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CHAPTER I
INTRODUCTION
PURPOSE
In this work the writer will attempt to show what social factors
were present in the group of histories studied, and in what way the gen-
eral environment of these children varied from that which is considered
conducive to satisfactory development of personality and adequate adjust-
ment to society.
Some attention will be given to the frequency of unsuitable economic
factors as v/ell as negative factors within the family relationships, in
the expectation that some information may be forthcoming regarding the
relative importance of each.
It is anticipated that some of the ways in which children react to
the various social factors to which they are exposed will be illustrated;
in this way a better understanding might be gained about the significance
of negative social factors in the development of various symptoms of mal-
adjustment, so that some thinking might be directed to ways in which those
working with children could minimize the possibility of the development
of these behavior problems.
It is the writer's hope that the information contained herein will
be helpful to those working with similar cases in diagnostic and thera-
peutic agencies, the public school systems, and the courts, oy contribut-
ing some verifying or additional data regarding social factors to wliich
this particiilar group of maladjusted children were exposed.

METHOD
The writer first reviewed some of the literature pertaining to the
development of personality, and the ways in which the behavior of chil-
dren may be affected by the social factors to which they are exposed.
The writer next examined individually one hundred twenty cases
which were studied at the New England Home for Little Wanderers from
January 1, 1947 through December 31, 1947. These were selected because
the studies were completed, and the year late enough to present current
problems.
Upon completion of this basic examination, the findings were charted
and the statistics which developed were established.
Following this, eight cases which demonstrated the statistically im-
portant social factors most vividly, were selected and presented as il-
lustrative case material.
Some comparisons were then made between the factors present in the
histories of the groups studied, and the factors brought out in the re-
view of literatxire.
Background material regarding the history and function of the New
England Home for Little V/anderers was obtained from the pamphlet entitled
"Questions and Answers" which is printed for such interpretive purposes
by the agency,
SCOPE AND LIHTATIONS
Although the cases considered were all of those which were studied
at the New England Home for Little Wanderers during the designated year.

it is not felt that any far-reaching conclusions can justifiably be drawn
regarding the relative importance of the various factors noted, or the
relationship of specific factors to specific problems.
Rather, this thesis can produce some general indices regarding the
prevalence of economic factors and factors within the family relation-
ships, the role of parents in the fajnily life, and the manner in which
these must be considered in making diagnoses of maladjustments in chil-
dren, and in planning programs for the prevention or minimizing of the
occurrences of such maladjustments.
The factors which were found to be present in the histories of the
one hundred twenty children studied were inadequate housing, poor neigh-
borhood, insufficient income, physical problem of child, mental disorder
in family, illegitimacy, discord in the home, separation or divorce of
parents, woridLng mother, alcoholism, immoral atmosphere in the home,
limited education of parents or guardians, exposure to many foster home
placements or prolonged institutional care, and unsuitable discipline or
standards of behs-vior in the home. Therefore the occurrence of any of
these was noted for piirposes of tabulation.
This study points to the need for awareness, on the part of those
who work with children, of the factors to which they have been exposed,
rather than to psychodynsjnic causality of the problems exhibited.
Before proceeding to draw conclusions from the material used, the
writer feels it advisable to point out that the histories of the one
hundred twenty children studied were obtained by several different work-
ers. Thus it must be recognized that the personality and background of

the individual worker would enter to some extent into the kind and amount
of material contained in the history. Even though certain basic material
was required, it is to be expected that each worker in accordance with
her training and total development, woiiLd stress psjrticular points which
impressed her as being important. This fact does not, however, affect
the statistical presence or absence of the various factors as uncovered
by the study which was made of each child.
6
CHAPTER II
HISTORI AND ORGANIZATION OF
THE NM ENGLAND HOME FOR LITTLE VfANDERERS
The New England Home for Little Wanderers was founded in January,
1865, Because of a growing awareness that there were a large number of
children homeless in New England cities, a group of citizens pledged five
thousand dollars each to start a home for these children. The name orig-
inally was The Baldwin Place Home for Little Wanderers. In 1889, the of-
ficial name was changed to the New England Home for Little Wanderers.
The purpose of the Home, as stated in the Charter under which it still
operates, was to rescue destitute children from want and shame, provide
them with food and clothing, give them instruction for the mind and heart,
place them with the consent of their parents or legal guardians in Chris-
tian homes, and to offer relief to the destitute in connection with the
families of poor children.
Since this purpose was broadly stated in the Charter, it has been
possible throughout the years for the organization to adapt its services
to outstanding needs. In cases where it is at all possible to do so,
efforts are made to help the child to an adjustment in his own home. If
the outstanding problem is the need of a good foster home, it is sought
for him and he is helped to adjust there. In cases of physical disease
or defect, he is supplied with medical and nursing care. If his problem
is one of conduct or behavior, he is studied by skilled personnel so that
the causes might be better understood and suggestions made for a plan of
living which may solve the problem.
0I
1
I
I
I
Children of any race, creed, or sect are received.
In the beginning, children v/ere taken into a small institution for
a short period of time and after receiving necessary medical care, food,
clothing, and training, they were taken to the middle west and placed in
private families.
At the present time, there is a central office in Boston and three
branch offices in different parts of New England. The central office is
located at 161 South Huntington Avenue, Boston, Ivlassachusetts. It is not
used for long-time placement of children but provides temporary residence
for children needing medical and psychological study, or care before new
jj
plans are aia-de for their living. There are beds for fifty children, hos-
j
pital and school facilities, ciiapel, shop, gymnasium, and offices. There
I
is also equipment for dental and surgical work.
il
Ij
There is equipment to provide play opportunities and the building is
I'
j
located on five acres of ground which provides adequate space for outdoor
i activities.
!l
In those cases in which a child is referred for study, he stays at
the Home for approximately six weeks in order that his behavior might be
observed after he has become acquainted. This time varies somewhat in
cases of children who require certain types of medical or convalescent
care,
Longview Farm for Boys, in Walpole, has been established to care for
those children who require a longer period of time for educational train-
jj
ing and supervision.
The institution itself has beds for fifty children but whenever pos-
II
I
I
i
sible the niamber is kept below that figure so that some room will be re-
served for emergencies. UsTially the average number of children under the
care of the New England Home for Little Wanderers is approximately four
hundred fifty and in the course of twelve months, care is given to about
one thousand different children.
There are comparatively few orphans, and a large niomber of children
who come from broken homes and who have been victims of neglect. The
children who are received for study present medical and behavior problems
or are misunderstood and many of them have quite responsible parents.
When the person responsible for the child is able to pay something
for this care, he is expected to do so but if there is no one able to pay,
the care is given free. The primary consideration on application is the
child's need. These problems are brought to the attention of the Home
through the child's own parents or other relatives, neighbors, school
teachers, police officers, town officials, pastors, and through other
children's societies and social agencies.
As a general rule, the ages of children admitted range between two
and sixteen years but when it is necessary, very young infants are re-
ceived and in rare cases, minors, eighteen years of age.
Some children are placed for adoption but only after it is ascer-
tained that the child has no chance with his own parents, that his con-
stitutional endowment is such as to promise satisfactory development in
a good home, and when a home equipped to provide satisfactory care for
the particular child is found. A great many of the children who are ad-

mitted to the Home are not available for adoption and some are not con-
sidered adoptive material.
The necessary funds for operation are obtained from interest on in-
vested funds, money paid by relatives and others toward the board of
children, gifts from individuals or from ccMomunity funds, and withdrawals
from capital funds.

CHAPTER III
REVIEW OF LITERATURE
A lay person when he speaks of environment is very often thinking in
terms of living quarters or neighborhood, rather than the total environ-
mental factors. Consequently there is a reasonably widespread idea that
a poor neighborhood, insufficient income, and poor living quarters are
largely responsible for unsatisfactory behavior in children.
Literature produced by those who are considered competent authorities
on the development of personality and therapeutic processes for those
with problems, stress the importance of gratification of pleasure needs
early in life, and the opportunity for the individual to express himself
without too much unnecessary frustration.
Psyciiiatry has taught us that the neurotic person is im-
mature, that he is childish, that he is not grown up, that he
has conflicts, all of which are true even though the facts need
amplification. Growing up is a veiy dii'ficult process. The
human being is bom into the world with certain needs which
must be met by those about him. The journey through life is
long and difficult, and it is the lucky person who can start
under as auspicious circumstances as possible. Grownups have
the responsibility for taking care of the young human being
and for seeing that he is comfortable and emotionally contented
in so far as possible.
If the human being from the start of life is made physi-
cally comfortable, if he is made happy, and if he has a chance
to express himself without too much unnecessary frustration,
he is a fortunate individual indeed, because it is the person
with this kind of start who becomes the optimistic, hopeful
individual, the one who can contribute something to the world
at large and to those nearest to liim. The human being whose
needs are not met when he comes into the world, who is an un-
welcome addition to the family, who is neglected, and who lives
in an environment that is indifferent and cold toward him will
develop hostility, resentment, hate, pessimism, all of which
makes it very difficult for him to function.

... in the ideal sitiiation, the parents ' and educators
'
codes will be the same as the code of the social organization.
The child if he wishes to be a member of the group must learn
to conform to them. How is this best brought about? The nat-
ural answer to this question lies in considering the way in
which the child learns to adjust to two situations: toilet
training and the oedipus conflict. In both the child gives up
his independent individualism because he loves the parent—in
the first because he loves his mother and wishes to please her
and in the second because he loves his father and wishes to get
along with him happily and peaceably. In neither instance does
his giving up prevent him from obtaining satisfaction for his
instinctual needs. In the first, he can obtain anal gratifica-
tion through sublimatory activities and in the second, he can,
as an adult, live a sexual life with another woman who is not
his father's wife.
When the child loves his parents or, more accurately, when
they love him, he tries to conform to their code and later to
the code of the social organization. At times, he finds this
difficult and periods of rebellion and naughtiness occiir, but
they become less and less frequent as he grows older until in
adult life he conforms to the code of his culture automatically
and without too much strain.
^
Psychotherapy is based on the understanding of the patient's past as
a source of the behavior patterns which he applies to current situations.
Some of the factors which must be considered in determining the
chances of therapeutic success are physical handicaps, native abilities
and talents as well as education and training, the possibility of intro-
ducing changes in the person's life situation, age, the individual adapt-
ability, and the integrative capacity of the ego.^
^ 0. Spurgeon English, M. D., and Gerald H. J, Pearson, M. D.,
Emotional Problems of Living , pp. 11-12, 245.
^ Franz Alexander, M. D., and Thomas M. French, M. D., Psycho-
analytic Therapy
, pp. 96-106.

There must be consideration of these same factors in studying chil-
dren for diagnostic purposes, since treatment depends upon complete
knowledge of the factors to which the child has been exposed, and his
reaction to these factors.
Within any personality there must always be a balance
between inner and outer, between instinctual drives and re-
ality, if there is to be growth, adaptation, and achievement.
While the individual achievement varies with the immediate
culture, culture itself, in our civilization, is transmitted
most effectively through the home. Parental influence is
most important although other forces contribute, to a greater
or lesser degree to character formation. Social-work interest
in this newer branch of medicine was intense and eager, be-
cause psychiatry seemed able, for the first time, to throw
light on one of the most baffling aspects of the social-work
program. For a long time, social scientists and social re-
formers alike had been aware of external or overt causes of
distress, such as poverty, disease, unemployment, and also of
inner and more personal causes of unhappiness and unadjust-
ment. But the latter were often approached as if they were
separate planetary systems, instead of two arcs of the same
circle. The relation of one to the other was little under-
stood. To be a practitioner in the field of emotional dis-
turbances calls for not only intimate knowledge of the per-
sonality but also for knowledge of the interplay of social,
economic, and ciiltural forces,^
Gordon Hamilton, Psychotherapy in Child Guidance , pp, 5-6.

CHAPTER IV
STATISTICAL FINDINGS
In presenting the statistical findings of tliis study, it is inter-
esting to note the age groupings.
The writer has divided the ages into four groups: the first con-
sists of those children under five, who are for the most part still large-
ly within the home, the second, those from five to eight years, inclusive,
since these children are in the lower primary grades, those from nine to
twelve, inclusive, who are in the upper primary grades, and those from
thirteen to sixteen, inclusive, who ordinarily v/ould be in junior high
school or high school.
TABLE I
AGE GROUPINGS IN CASES STUDIED
Age Children Per Cent
Under 5 8 6.67
6-8, inc. 42 35.0
9 - 12, inc. 62 43.53
13 - 16, inc. 18 16.0
Table I shows that children in the nine to twelve age group consti-
tuted the largest number of the group studied and the two groups between
five and twelve years constituted an overwhelming majority of the total
group. It might be conjectured that the reason for referral of so many
children in these two groups was that they were at variance v.dth their
school environments. In the oldest group considered, it might be pre-

sumed that they were few because, under ordinary circumstances, persons
dealing with these children would have noted the problem at an earlier
age. In the case of children under five years of age, since they are
more members of the home than of the community, there would not yet ha.ve
been an opportunity to observe their behavior in a group outside the home.
TABLE II
SEX GROUPINGS IN CASE^ STUDIED
Sex Children Per Gent
Girls 39 52.5
Boys 81 67.5
Althoiagh boys outniambered girls more than two to one, these figures
alone are not sufficient evidence to state that more boys than girls are
emotionally disturbed.
There are undoubtedly many children who are never referred for study
because the nature of their behavior is not overt and aggressive, even
though such children may be equally unhappy and disturbed.
In a study of environmental factors carried out at the Child Guid-
ance Home of the Jewish Hospital in Cincinnati, Ohio, approximately the
same ratio of boys to girls (two to one) was encountered. It was also
pointed out that the same ratio applied to the total number of children
studied at the Home.l
Louis A. Lurie, M. D,, and others, "Environmental Influences,"
American Journal of Orthopsychiatry
.
13:150-161, January, 1943.

TABLE III
NATIONALITY GROUPINGS IN GASES STUDIED
Nationality Ghildren Per Cent
American Parentage 82 68.33
American-Foreign Parentage 17 14.17
tiamixed Foreign Parentage 9 7.5
Mixed Foreign Parentage 7 5.83
Negro 4 3.33
Foreign Born 1 .83
It must be borne in mind that the children who are listed as American
may also have varied national backgrounds but their parents were born in
America, Thus, it was felt that this group would not be subjected to the
same pressures and conflicts which arise in homes in which the family
maintains the standards of another nationality or culture.
It should also be remembered that in consideration of such factors as
alcoholism, national background should be taken into account, since the
people of some nationalities normally drink more alcoholic beverages than
others. Nationality might also play a causative role in such a negative
factor as discord in the home, or unsuitable discipline or standards of
behavior in the home. In the latter case, the discipline or standards of
behavior might be at variance with those normally found within the commu-
nity in which the child lived.

Table, iv
range of i. q. groupings in cases studied
I. Q. Children Per Cent
Under 60 2 1.67
60 - 69, inc. 3 2,5
70 - 79, inc. 15 12.5
80 - 89, inc. 24 20.0
90 - 99, inc. 28 23.33
100 - 109, inc. 25 19.17
110 - 119, inc. 16 15.53
laO - 1^9, inc. 6 5.0
150 or over 3 2.6
It is to be noted that in this table, the distribution of I. Q. 's
is very similar to what the distribution woiild be in any group of chil-
dren living in a normal community, with the largest numbers falling be-
tween seventy and one hundred twenty. Thus, in the group studied during
1947, the largest number of children varied from dull normal to bright
normal and it cannot be presumed that the intelligence quotient was a
significant factor in the development of the behavior problems.

TABLE V
BEHAVIOR FOR WHICH REFERRED
CHILDEEW UNDER FIVE YEARS
Children Problem for Which Referred
Z Poor Toilet Habits
Continual Hunger
Masturbation
z luring
Truancy
1 Severe Asthma Attacks
1 Restricted Size and Weight
Timidity-
1 Feeding Problem
Temper Tantrums
1 Temper Tantrums
Feeding Problem
Poor Toilet Habits
Even within so small a group of children it can be seen ths.t there
is a wide variety of problems which represent the individual child's re-
action to his total environment. Although some of these children had
veiy similar backgrounds, each one responded in an individual way to the
factors to which he was exposed.
It is also interesting to note that each child, with the exception
of the asthmatic, indicated his disturbance in several ways rather thaji
by one single deviation in behavior.
It
TABLE VI
BEHAVIOR FOR WHICH REFERRED
CHILDREN FROM FIVE TO EIGHT YEARS, INCLUSIVE
Children Problem for Which Referred
14 Ifapredictable and Aggressive
Behavior
8 Enuresis
8 Disobedience
7 Fire Setting
6 Stealing
6 Retardation in School
6 Ifyperactivity
4 Soiling
4 Running Away
4 Temper Tantrums
5 Masturbation
3 Ifetruthfulness
3 Destructiveness
Speech Difficulty
1 Night Terrors
1 Facial Tics
1 Feeding Problem
In addition to the problems listed above, there were three children
who were referred originally for temporary care but because of lack of
housing facilities and extended illness of their parents, they were stud-
ied to ascertain the type of placement reqiiired for their more extended
care, although they presented no behavior problems.
In this group, no child deviated in simply one way. For example, of
the forty-two children in this age group, one had poor toilet habits and
was also retarded in school. Another presented unpredictable and aggres-

sive behavior, had temper tantrums, and was a fire setter. Still another
was stealing and running av/ay. Thus, it can readily be seen tha.t it would
not be possible to tabulate the specific total problems of the children
since in no two cases was the total behavior identical. However, for
purposes of understanding the variety of problems for which the children
I
were referred for study, the niamerical occurrence of each deviation in
the group was tabulated. By tabulating them in this way, the total number
i
of behavior problems exceeds the total number of children in the group.
Table vii
BEHAVIOR FOR imCE REFERRED
CHILDREN FROM NINE TO VIWJE YEARS, INCLUSIVE
Children Problem for Fnich Referred
22
10
10
9
9
8
7
6
6
5
5
5
4
4
3
S
2
2
1
1
1
Running Away
Withdrawn Personality
Sex Play
Fire Setting
Nervousness
Temper Tantrums
Masturbation
Smoking
Soiling
hyperactivity
Severe Asthma Attacks
Continually Eating
Facial Tics
Destructiveness
Stealing
Truancy
luring
Retardation in School
Disobedience
Unpredictable and Aggressive Behavior
Enuresis
I
19
Of this group the combination of truancy, stealing, and lying oc-
curred in the cases of seven children. All the other children had been
referred for different combinations of behavior deviations.
Although this is a larger group of children than the previous one,
it can be seen from the numerical occurrence of the behavior problems
that generally unpredictable and aggressive behavior was not as fre-
quently one of the reasons for referral as specific activities such as
stealing and truancy.
It might be conjectured that in this older group, the children en-
gaged in more activities away from home, and that these activities v/hich
threatened the community were more often brought to light.
TABLE VIII
BEHAVIOR FOR WHICH REFERRED
CHILDREN FROM THIRTEEN TO SIXTEEI^ YEARS, INCLUSIVE
Children Problem for Which Referred
6
4
4
3
S
S
Z
Z
2
Z
z
z
1
1
1
1
1
1
Disobedience
Retardation in School
Sex Activity
Stealing
Ifeipredictable and Aggressive Behavior
Truancy
Nervousness
Destructiveness
Masturbation
Running Away
Enuresis
luring
Feeding Problem
Compulsive Cleanliness
Physical Symptoms Without Basis
Carelessness and Untidiness
Timidity
Melancholia and Depression
1!

20
It has been found from these tabulations that there are some varia-
tions both in the kind of behavior noted and in the frequency of occur-
rence; it must be remembered that all these children were studied in the
j!
space of one year and that the great majority of them fall into the two
!j
groups from age five through age twelve.
Therefore, the behavior problems they presented can only be consid-
ered as an indication of the kind and variety of behavior which v;ill pose
problems to people who work with children,
TABLE IX
FREQUENCY OF OCCUKREIJCE OF NEGATIVE ECONOMIC FACTORS
Economic Factor Number of Cases
Inadequate Housing 16
Poor Neighborhood 9
Insufficient Income IS
This table lists the occurrence of negative economic factors but
there is also a combination of factors to be noted. Of the fifteen cases
in which inadequate housing was a factor, insufficient income was also a
factor in five of them. In one of the same fifteen cases, the family
I
also lived in a poor neighborhood and had insufficient income. Therefore,
I
it can be seen that the count of the three economic factors overlaps in
!i the total. The total number of cases in which negative economic factors
j
were present was thirty. In none of these cases were negative economic
factors the only ones found. In each case, factors in the family rela-
tionship were also present in the history. In three of them, three nega-
tive factors were present in the family relationships; in eleven cases,
two of these factors were found; in ten cases, three of them were seen;
five of the children were exposed to four negative factors within the
family and in one case, there were six of these other factors present.
It cannot, therefore, be concluded that the economic factors by them-
i1
i
I
!
I
I
i
selves were responsible for the child's behavior since other factors in
the family relationship must also be taken into consideration. Whether
the economic factors contributed to those within the family relationship
or vice versa would be a question to be answered by other more intensive
research.
TABLE X
FACTORS IN THE FAMIIZ RELATIONSHIP
Factor Frequency of Occurrence
Physical Problem of Children 16
Illness in Family 10
Mental Problem of Children 19
Mental Disorder in Family 13
Illegitimacy 22
Discord in the Home 55
Separation or Divorce of Parents
Father Missing from Home 57
Mother Missing from Home 16
Both Parents Missing from Home 12
Working Mother 17
Alcoholism
of Mother 7
of Father 14
of Both Parents 6
Immoral Atmosphere in the Home 29
Limited Education of Parents or Guardians 7
Exposure to Many Foster Home Placements or
Prolonged Institutional Placement 42
TMsuitable Discipline or Standards of
Behavior in the Home 56
Total Factors 576
4
This gives a general picture of the kind of factors within the home
to which the children were exposed. By totalling the number of times the

various factors were found in the case histories of the one hundred twen-
ty children studied, it can readily be seen that the number of times the
factors occurred within the total group is more than three times the num-
ber of children studied. To examine these more closely, it was found
that seven of the children were exposed to just one negative factor with-
in the family relationship, twenty-six children to two factors, forty-
five children to three factors, thirty-three children to four factors,
five children to five factors, and four children to six factors.
In considering the relationship between the factors found, it is nec-
essary to remember that such a condition as alcoholism could be directly
or indirectly responsible for other conditions in the home or it could be
the result of scane other condition. It must be remembered also that when
a parent is removed from the home, additional factors such as exposure to
many foster home placements, unsuitable discipline, or immoral atmosphere
in the home might enter the picture as a direct result of the removal of
the parent,
A similar study of four hundred problem children under observation at
the Child Guidance Home of the Jewish Hospital in Cincinnati, Ohio, was
carried out. These children were referred for a variety of problems and
by a variety of agencies as were the children considered in this thesis.
The four hundred children were divided into three groups on the basis of
the causative environmental factors being entirely in the home, entirely
in the neighborhood, or both in the home and in the neighborhood. It was

found that in three hundred thirty-one cases, the causative environmental
j
factors were entirely in the home, in sixty-seven cases, in both the home
and the neighborhood, and in only two cases in the neighborhood alone.
This finding strikingly shows the relative importance of
the home versus the neighborhood factors. In other words, from
these figures, it would seem fair to deduce that where the home
is normal, one need have little fear of vicious or unwholesome
neighborhood environmental influences adversely affecting the
children. The normal home is apparently able to counteract such
influences and it is the first and chief line of defense against
the development of behavior problems of exogenous origin.
In analyzing the environmental factors present in each case,
it would be immediately apparent that seldom v/as there but one or
even two factors involved in a case. The bulk of the cases showed
a multiplicity of factors, the majority (250) having nine or more.
Most striking in the analysis of the social factors was the
finding of the relative unimportance of the economic status. This
is especially startling in view of the fact that in the mind of
the average person, poverty is closely associated with crime and
delinquency .
^
It is most interesting to note that in the cases studied in this the-
sis much the same conclusions can be drawn regarding the relative impor-
tance of economic factors and those within the family relationship. It
is also brought out that a multiplicity of factors was found in the great
majority of cases.
It is the writer's hope that these statistical findings will give the
reader an over-all understanding of the group of children studied and the
factors to which they were exposed.
^ Ibid., pp. 158-161.

CHAPTER V
ILLUSTRATIVE CASE MTERIAL
This chapter is devoted to the citing of eight cases, each of which
demonstrates vividly some one of the factors which were tabulated in the
preceding chapter.
In so far as the material lends itself to such a purpose, the inter-
relationships of the various factors in each case are discussed, as well
as some conclusions, regarding the child's reaction to his environment,
as brought out in the study of the child as carried on by the caseworker,
counselors, psychologist, and psychiatrist.
The writer has not attempted to prove a primary causative factor in
each case studied because the material used could not be considered
either inclusive or conclusive enough to permit such handling. In order
to do so, it would be necessary, in the writer's opinion, to make a com-
plete study of the factors present not only in the life of the child in
question, but also in the lives of the people with whom he lives and who
have affected his development from the very beginning.
It can, however, be safely stated that the overwhelming statistical
importance of family relationships is in agreement with the opinion of
many current writers that the relationships within the home have a most
significant bearing upon the behavior of the child who is the product of
that home.
In social phenomena, cause and effect relationships are so
complex that even less than in physical phenomena is it possible
to establish exact causal sequences. It is helpful to define even
!
on a superficial level, however, obvious if partial connections
—
i. e,, this family is in need because the wage earner is unem-
ployed, or this girl does not enjoy parties because her sister
gets all the attention, or this child is truanting from school
because his program is unsuited to his capacities. Social diag-
noses are commonly of a descriptive sort, indicating these inter-
relations even when it is known or suspected that additional fac-
tors must be operating. Causality can be indicated only in ap-
proximate, not absolute terms. One could say for instance, going
backward in time sequence, that this child's aggressive behavior
was due in part to his rejection by his mother, and her not wanting
him was because the pregnancy interfered with her stage life, and
her need to go on the stage was determined by—and so on indefi-
nitely. Causality of this type is suggested in social histories,
but historical causality is likened to an inverted pyramid—the
situation is represented by the apex, and the nearer we get to the
base of the pyramid the more causes appear. In the same way, if
we search for causes sociologically instead of psychogenetically
we get quickly into remote and extremely complicated causation.
This man is in need because he is unemployed; he is unemployed
because of overproduction in his line of work; the overproduction
is caused by—well, no two economic experts will agree beyond that
point. By causality, then, we mean merely that the factors are
found operating together in a given situation,-'-
It was found in the careful study of the one hundred twenty cases
included, that some of the factors in the schedule were not particixlarly
outstanding in auy one of them. For this reason, the writer has selected
for further discussion only those cases in which some particular factor
was vividly demonstrated,
CASE A:
This is the case of Paul A,, a ten-year, five-months-old,
white, Romeji Catholic boy who, at the time of referral to the
New England Home for Little Wanderers, was living with his par-
ents, five half siblings, and four full siblings. He was re-
ferred for study because he had a voracious appetite, was steal-
ing and hiding food, soiling, and wetting.
Gordon Hamilton, "Theory and Practice in Casework," Columbia
Ifaiversity Press, pp, 145-146, 1940,

Paul's mother was thirty-six years old at this time and was
an attractive, animated, blond woman. She had a lovely skin and
pleasant manner, and acted young with her children. She gave the
impression of enjoying her children in a rather lusty way.
She had been forced by circumstances to leave school when
she was thirteen years old and had, thereafter, worked for three
years. At that time, she developed a severe cold from which she
was umble to make a satisfactory recovery and when she was sev-
enteen years old, it was discovered that she had tuberculosis.
After spending fourteen months at a sanitarium and being dis-
charged as an arrested case, she married J. M. By this husband,
she had four children in quick succession, the last of which was
born three months after the husband died of heart trouble. Eight
months later, she married father who had one child by a former
marriage. Mother and father then had six more children of which
Paul was the third. The youngest of these six died at birth.
When mother discovered that she was pregnant with Paul, medical
examination showed that the tuberciilosis had flared up once more
and she spent ten months again in a sanitarium. As a result of
her poor health, it was necessary after Paul's birth to place him
away from home in order to allow mother to rest,
Paul's father, forty years old, had a scant education, not
completing grammar school. His first marriage ended in the death
of his wife who died two weeks after their only child was born.
Inasmuch as father was a laborer and did not have siifficient ed-
ucation to easily find steady work, he was on relief and the W,
P, A. payroll for some time before he met and married mother. At
the time of their marriage, he had obtained work at a dairy. Short-
ly thereafter, he got a job at an auto manufacturing plant and
mother and father, along with their respective five children,
moved to a small, modest house in a suburb of a large New England
city. Several months after their marriage, father was laid off
and piled up a considerable number of debts before he was reem-
ployed. This pattern of periodic unemployment, due to lack of
training, continued through marriage so that the family income,
both before and after the birth of Paul, was marginal. In spite
of this limited employment ability, father was a sturdy, devoted
man, enjoyed all the children, and made no distinction between
the three sets.
The first half sibling, A., daughter of father and his first
wife, was seventeen at the time of Paul's referral. Half sib-
lings B,, C, D,, and E,, who were the children of mother and her
first husband, were respectively sixteen, fifteen, fourteen, and
thirteen. The four living, full siblings were twelve, eleven,
i
six and four. A fifth sibling had died at birth three years
before.
Of all these children, one, a full sibling, an eleven-
year-old girl, was the only other child to present a problem.
She, too, received foster home care from the time that Paul was
bom, when she was aged one, until both returned to their parents
at which time Paul was three years and five months old and the
girl was foiar years and six months old.
At the time of Paul's birth, mother was transferred, for pur-
poses of delivery, from the sanitarium to a large city hospital.
Delivery was full term and normal, birth weight nine pounds, eight
ounces. Because of mother's tuberculosis, Paul was entirely bottle
fed and at the end of a month, when mother returned to the sanita-
rium for further care, he was placed by the City Child Welfare De-
partment in a foster home. He reaained in this same foster home
until he reached the age of three years and five months. He was
then returned to his parents at which time his mother was shocked
to find that he was still not talking and had apparently received
no toilet training.
Records of the City Child Welfare Department contained no
remarkable health history on this child. It was noted only that
he had had phimosis and was circumcized at the age of fifteen
months. At the same time, chest X-rays and a Wasserman test were
done and both were negative, Paul's weight then was twenty-seven
pounds
.
His mother complained, on his return to the family, that
the child fell a great deal. She said that, during the first
few months, he fell downstairs repeatedly; this occurred so many
times that she coiiLd not count the occurrences. Also at the end
of about a year, he fell in a ditch outside the house, fracturing
his skull and left arm. Following this, within the next year, he
had two convulsions. The first occurred while she was bathing
him when he stiffened, drooled, his eyes bulged, and she put him
to bed, wrapped in warm blankets. He recovered almost immediate-
ly and mother could not remember exactly how old he was at the
time although she thought it occurred between the ages of four
and five. Several months later, while playing on the livingroom
floor, he suffered the same symptoms and was treated in the same
way, again recovering almost immediately. During the entire time
that he remained with his family, Paul ate voraciously but always
stayed thin and underweight. He was very obedient, following
directions in a queer, automatic kind of way and seemed not to be
able to act of his own accord. When the mother became exasper-
ated with his soiling, several months after he had been returned

to her, she slapped him and was surprised that he did not cry.
This occurred several times and in her annoyance one day, she
asked if he didn't know how to cry. He then immediately sta.rted
to cry and kept it up for a long period of time. Mother then
told him to stop crying and he did immediately. It seemed to
her th8.t he cried only to oblige her and stopped only for the
same reason. He habitually wore a sad expression.
According to the City Child Y/elfare records, there was some
difference of opinion as to whether the boy had been injured, was
neglected in the foster home, or whether his peculiar behavior
developed after he vjas returned to his own home. Because of this
question, a nurse, who had visited mother shortly after Paul's re-
turn home in connection with her regular health checkups, was asked
to write a report on her impressions of the home and mother at that
time. She reported that he had only been in his own home about a
month at the time of her visit and that he did not look well; the
nurse did not believe it was likely that his sadness and his poor
health appearance could have been the result of spending just one
month with his parents, and that they were giving him as good care
as could be expected in such a large family.
Viihen Paul was four and one-half, he spent six weeks at the
New England Home for Little Wanderers due to mother's fiirther
illness, because the doctor had recommended that she rest in bed
for this period of time. Although he was not studied at that
time, it was noted in the record that he seemed physically and
emotionally starved. He was too quiet, too well behaved, and
too socially isolated. He exhibited compliant but mechanical
behavior. During the six weeks, he gained ten pounds and before
he was retiarned to his mother, he was sent to a nearby sanitari-
um for further building up. He was then returned to his parents
and promptly lost seven pounds. The soiling and wetting which
had improved at the Home, again became worse. The mother, in
turn, became more exasperated at his enuresis, soiling, and his
voracious appetite.
At age six, Paul was placed temporarily in a foster home
when mother gave birth to her tenth child v;ho either died at
birth or shortly thereafter; the record did not indicate which.
Paul was making excellent progress in this foster home but was,
nevertheless, returned to his parents after several months inas-
much as no funds were available for continued placement. When
eight years old, he went to the Division of Child Guardianship
as a neglected child. From then on, he experienced repeated
placements and was returned to his parents again when nine years
old for a short period of time. He was then again returned to
the Division of Child Gua.rdianship and repeated placements again
1i
took place because of his difficult behavior.
At the time of study at the New England Home for Little
Wanderers when he was ten years and five months old, he was a
difficult and disturbed little boy, superficially responsive,
but those who dealt with him had no feeling of rapport. His be-
havior was stereotyped and he could do successfully only those
things ViThich were clearly demonstrated to him. Given paper and
crayons, he would sit staring at them until he was shown how to
draw a house and would then reproduce a house e:<Bctly as he had
been shown.
The psychological test showed him to have an I. of 86.
In view of his early history of constant falling, an electroen-
cephalogram was done, which indicated mild, unstable cerebral
function.
It seemed to the worker that this case demonstrated rather vividly
the difficulties which might be encountered by a child whose mother suf-
fered from a severe and recurrently disabling illness. Whether or not
he suffered from some constitutional defect at birth is not clearly in-
dicated because there was some difference of opinion as to v/hether he
was defective when he went to the foster home at one month of age, or
whether he was either neglected or injured in tYiat foster home so that
his behavior thereafter was unsuitable for a child of his age. If, how-
ever, he had been constantly with his parents from birth and throughout
his development, the parents would unquestionably have been in a better
position to disclose the history of any accidents which occurred during
his first three years and to give a better picture of his development
and his responses.
It seems significant that Paul and his next older sister were the
only two children in this large family v;ho did not develop in a normal

way J it is also to be noted that although Paul's electroencephalogram
was mildly abnormal, the sister, who also soiled and wet both day and
night, exhibited no disfunction v.hen tested at the same time.
The record of the psychiatrist who examined him during his study
indicated that this bqy, with a background of some organic disturbance,
had been permanently damaged in his personal development as a result of
his emotional deprivation.
From the record, it appears that this child was already disturbed
when he was returned to his mother, after over three years of placement
in the same foster home, and inasmuch as he was three years and five
months old at the time, it may be conjectured that if he were already
emotionally upset, to move at this age into a large family would con-
tribute further to his confusion. At an age when he would ordinarily,
in a kind and secure atmosphere, be starting to worx out a satisfactory
solution to his relationship with his father and mother, he had not yet
successfully been toilet trained and was suddenly uprooted from the home
which he had always kno^oi. His health difficulties and his habits were
such that the mother, viho had previously had no responsibility for him,
became exasperated and v/as, with her own poor health and large family,
unable to accept him completely. Before he had adequate opportunity to
make any sort of adjustment in his own home, he vfas again moved out for
a temporary placement due to his mother's illness. VJhen he was six years
old, he was placed in a foster home while his mother gave birth to her
tenth child and was apparently in the care of people who coiild, to some
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extent, satisfy his needs since his problems became much less exaggerated
and he was making excellent progress. To be moved out of this home and
I
back to his own home, where his needs were not satisfied, undoubtedly con-
I stituted a traumatic experience and added further to his confused rela-
I
tionships and to his confusion as to what was expected of him regarding
I
behavior.
While there are, in this case, other factors present besides the ill-
1
ness of the mother, it is rather clear that this particular factor was the
j
one which separated him from his natural family and which caused the re-
|j
I'
curring placements. It cannot be said that, if his mother had been well,
ll
' he would at ten years and five months of age, have been a happy, well-
adjusted child because it is entirely possible, whether his disturbance
I
was caused by constitutional defect or by improper care during his first
1
foster home placement, that the same factors could be present within his
Ij
own family. It is also necessary to consider the fact that the family
i finances were marginal and th&.t the family was a large one. It cannot,
however, be denied tliat many children, with or without constitutional de-
il
I
fects, develop moderately well in large families with marginal incomes
\\
jj
when the parents are able to establish and maintain satisfactory relation-
|
ships within the home. Since the electroencephalogram did not indicate
ll gross abnormality nor v/hether or not the child was born with some defect
or developed it as a result of a trauma , it seems safe to conclude that
there is a possibility that he would have developed in a more acceptable
fashion, if he could have been reared from birth by a healthy mother in
his own home. Certainly, being shifted about from family to family, and
i
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receiving some institutional care along with this, must have contributed
to the emotional deprivation to which the psychiatrist referred.
CASE B:
This is the case of if&ry B,, a five-year and three-months-
old, white, Roman Catholic, illegitimate girl who had been under
the care of one of the branch offices of the New England Home for
Little Wanderers since she was one month old. She had, before
that time, been referred for adoption but since her mother suf-
fered from epilepsy and the family history of the alleged father
was completely unknovm, she v.as not considered adoptive material
and had been placed instead in a foster home. The foster family
were older people and the foster mother a very tense person.
This family, at the time the child was referred for study, wished
to assume guardianship and free care of this child. The v^orker
at the branch office y/ondered about the advisability of this in
viev/ of the history of epilepsy, the age of the foster parents,
and the fact that the child herself exhibited stubbornness, and
seemed herself tense and nervous.
The mother, had she lived, would have been thirty-nine
years old at the time of referral for study. She was born in a
small New England tovm, was a very frail, slight person whose
left side was partially paralyzed. She dragged her left foot
when she walked, and had completely lost the use of her left
arm. Her left eye was also affected so that it was difficult
for her to focus her eyes. She had been throughout contacts
with the agency, irrita.ble, stubborn, and difficult to reason
with. Her family doctor who had known her all her life, said
she suffered from a spastic condition caused by birth injury.
She had seizures resembling epilepsy which the doctor believed
were the result of this birth injury. He he.d been giving her
medication for many years. According to a maternal aunt, these
seizures began when mother was ten years old, follov/ing a fall
in the school yard when mother had struck her he^'.d on the con-
crete steps. This information, to some extent, disagreed v/ith
that of the family physician but he had been present at mother's
birth and Y/as in a position to know whether or not there had
been a birth injury which may later have been aggravated by the
fall in the school yard. There was no family history of epi-
lepsy,
Mother had been treated all her life like a small child; she
had been a poor student during all of her school experience and
was never alloTred to go anyv/here alone, so that superimposed upon
I1
whatever injuries she had received at birth and through later
traumatic experience, was the fact that she was denied an oppor-
tunity to esoablish independent relationships outside the home.
At sixteen years of age, she was in the seventh grade and
gave up school at that point. Three years prior to the referral
of Mary for study, mother's physical condition changed markedly
and in spite of medical attention, she died six months later.
The family doctor said that the cause of her death was general
failing of body and heart.
There was no indication in the record as to hov; she met
Mary's father or what relationship existed between the two.
Mary was born in a New England city hospital, and delivery was
normal after a full-term pregnancy. Her weight was six pounds,
ten ounces and she was bottle fed since it was necessary to se-
cure foster home placement for her when she was one month old.
She was a mild feeding problem at first but after the formula
was changed several times, there was no further difficulty with
this. At six months, she could sit alone and at eight months,
could pull herself up and stand in her play pen. At one year,
she could walk a few steps with help but did not walk alone un-
til she was eighteen months old. She did not cut her first tooth
until eleven months of age and her gums were swollen and sore for
some time before the first tooth appeared. Her teeth all seemed
to come through at once after that. She was slow in talking, say-
ing but a few words until she was two.
This little girl was always subject to colds and during her
first three years was found to be allergic to orange juice, eggs,
and tomatoes. This allergy disappeared at that time. She v^as a
restless sleeper and although she ate well as an infant, by the
time she was five years old, she required little food. She was
then a tiny child with light brown eyes, golden hair, was viva-
cious, and described as a hoyden. Although she seemed bright
and friendly, she was very stubborn, required her own way in all
things, talked a great deal, not always distinctly, but readily
understandable. At tv/o years of age, she had been given psycho-
metric tests in order to determine whether or not she might be
adoptive material. It v/as felt by the examiner at that time that
if a family could be found who was capable of giving the child
wise guidance and was willing to take the epilepsy risk, that she
was adoptive material. She had been placed in three different
foster homes and the changes had been made because the conditions
in the foster families were such thsit replacement was necessary.
She did not seem to be in any way upset by these changes. The
record does not indicate at what ages these changes were made
although it appeared that she had been for several years with
the older people who wished to assume guardianship.

She was fiUly toilet trained at two and one-half years and
there was no regression.
At time of referral, the foster mother reported that she
frequently cried out in her sleep and at these times rolled vio-
lently in her bed. She also rocked in her crib before sleeping
and until two years before referral, was sucking her thumb. By
the time she was five years and three months old, she did this
only when she was exceptionally tired.
She was inoculated for diphtheria at nine months and whoop-
ing cough at three years. At foxar years, she ran a fever for
ten days which the doctor could not diagnose. She liad no opera-
tions; her tonsils were large but tonsillectonQr was not recom-
mended ,
She had, from the beginning, been an attention-demanding
child, had temper tantrums for a short time after going to her
final foster home but these gradually were discontinued. It
was felt that she reflected the foster mother's tenseness.
The study was requested in order to determine whether
placement with younger, more relaxed foster parents v.'ould
counteract the undesirability of a further move.
Psychometric testing at time of study was indicative of
at least normal intelligence. It was stated that she had a
competitive spirit, excellent concentration, viras persevering,
and attentive. It was felt that she not only needed love and
security but firm, kind discipline and training.
In psychiatric examination, she was found to be an excit-
able, noisy, vivacious, rough, and restless little girl. It
was thought that she was fully identified with the current
foster parents and even if this placement was not ideal, there
would be no advantage in subjecting her to more placements.
This case clearly demonstrates the disadvantages to wliich the ille-
gitimate child may be exposed. In this particular case, although the
child herself was most attractive, there was considerable hesitancy in
placing her for adoption because of the mother's histoiy and the fact

that the father was unknown. In such a case, where the mother's illness
seemed to be the result of birth injury, later trauma, or both, it seems
likely that, had the father been known and his family histoiy been one
of stability, this child might have been considered adoptive material.
It is also possible that, had she been born within a successful marriage,
she might by the time of her mother's death, when she was two years and
three months old, have been reared successfully by her father or paternal
or maternal relatives.
Because of the illegitimacy, placement away from her natural mother
was necessary but adoptive placement could not be made because of insuf-
ficient knowledge of total family backgroiand.
The plight of the illegitimate child, who is not considered adoptive
material, is seen in many cases under the care of both private and pub-
lic agencies. Even though such a child, as in this case, does not ex-
hibit any unhappiness at necessary changes of placement, there can be no
question that such changes adversely affect the child's feeling of se-
curity
.
This child manifested some feeling of insecurity despite the fact
that she had apparently been with foster parents who loved her for ap-
proximately three years prior to referral for study.
Her health history shov/ed no serious illnesses and no surgical ex-
periences which might have played into a natxiral developmental anxiety.
The manifestations of anxiety and insecurity were restless sleeping,
temper tantrums for a period of time, thumb sucking until she was over
three years of age, crying out in her sleep, violent rolling in bed, and

rocking herself in her crib before sleeping. It cannot be said from the
information available, just what common or perhaps insignificant occur-
rence developed such a feeling of anxiety or insecurity but it seems
likely that placement with the somewhat tense foster mother, plus the
fact that she lived in three different homes within the first five years
of her life, would be sufficient in itself to affect her development,
A child such as this, if bom within marriage even to a somewhat
handicapped mother, might be fully accepted and loved by her parents and
might have even been successfully reared by her own father in the event
of the mother's death. She would, in any event, not start with the dis-
advantage of being without a family of her own. It cannot be assumed
that in such a case, she would have had no disadvantages since, in the
preceding case, it has been seen that an ill or handicapped mother may
inadvertently affect the child's development adversely, but in this par-
ticular case, there was no indication that the child had suffered from
either poor constitutional endowment or from negative factors since birth
other than the necessary placements caused by the circumstances of her
birth.
CASE C:
George C, at time of referral, was a nine-year and six-
months-old, white, Roman Catholic boy, living with his parents
and three siblings in a somewhat poor residential suburb of a
large New England city. He had been referred because he was
disobedient, was stealing, lying, engaging in sex activity,
and was enuretic. While the neighborhood could not have been
considered good, it was definitely not a slum area and the
family occupied half of a duplex dwelling which was well fur-

nished and deem. The other half of the duplex was occupied
maternal grandparents.
Father, aged thirty-four, Roman Catholic, had a grade
school education and v/as employed as a welder for a construc-
tion company, which provided him with adequate income to sup-
port his family although not to provide many luxuries. The
paternal grandparents owned their own grocery store and had
always provided well for their family. The size of their fam-
ily was not indicated in the record. A rather distressing
picture of the home life was given both by mother and by neigh-
bors. Father constantly argued with mother about sex when the
children were present. He would accuse mother of having rela-
tionships with other men although he knew she hated everything
connected with sex. If he tried to kiss her or make advances
and she turned away or resisted, he would hit her. Such scenes
took place almost constantly in the presence of the children.
Father was said to be extremely selfish, so much so that
if there was on the table a small amount of some particular
food which he liked, he would eat it all himself rather than
share it with any of the others. He had often punished George
severely as well as the other children. Once for punishment,
he had backed him against a hot stove and on another occasion
had burned him with matches. He once broke his nose when
whipping him. He blamed George's playmates for George's be-
havior. Just prior to referral, he had been bringing him
small gifts, such as candy, with which to bribe him to be
good.
The mother, thirty-three, a Floman Catholic, a grammar
school graduate, was a cooperative, attractive woman who was
very much distressed about George's behavior. She impressed
the social worker as being immatui-e and as understanding only
conventional patterns. It was thought that she had no insight
about the total situation and was unable to make ar^r connec-
tion between her own attitude about sex and the constant strife
and bickering which went on in the home. She used the older
sibling, a boy two years George's senior, as a spy and inform-
er, making him feel that it was his responsibility to report
to her any misbehavior on the part of the younger children.
She once left father but found that she was pregnant with
George and returned. She stated that she dreaded sex rela-
tionships, tha.t she married knowing nothing about sex, that
father, from the beginning, was both abusive and demanding.
Althoijgh married and having four children of her own, she

was still living under the saine roof v^ith her parents so that
the children ran back and forth between the two homes, escaping
to the maternal grandparents when they feared the father *s dis-
pleasure.
In addition to George, father and mother had a son two
years older than George, a girl two years younger than George,
and a boy five years younger than George. These three chil-
dren v^ere said to hs.ve presented no problems,
George was born after a full-term pregnancy; delivery was
normal, and birth weight seven pounds, ten ounces. He was
breast fed until weaned at the age of ten months. He cut his
first tooth at six months, walked at two years, but did not
talk clearly until four years old.
He had none of the usual childhood diseases but was hos-
pitalized for two v/eeks at the age of two years and three months
when he fell and the zipper of his snowsuit was pressed against
his head, causing swelling, inflammation, and drowsiness. He
progressed well and it was felt that he had suffered no after
effects from this. At eight, he had a tonsillectomy and at
nine, he was seen in the same city hospital because the mother
said he was a behavior problem. At this time, an electroen-
cephalogram vifas normal and there appeared to be no organic
disturbance. Psychological testing at the same time indicated
that he had a low-normal intelligence. His early health his-
tory was negative, showing no convulsions or history of high
fevers
.
He was between two and three years of age when his nose
and collarbone were broken when his father beat him. He was
also burned against the stove at this earOy age. During his
recovery from the fractures and the burns, the mother, of ne-
cessity, neglected toilet training and his enuresis had been
constant since. Although he seemed to be a nervous child, he
was a normal eater and slept well. During hospitalization at
two years and three months of age when he was hospitalized for
his head injury, his enxu*esis improved when he was encouraged
to concentrate on it and he succeeded, on many occasions, in
awakening when he needed to urinate.
Mother reported that he masturbated frequently but she
had taken no steps to interfere with this nor had she at-
tempted to educate him at all regarding sex.
He was in the third grade when he came to the Home for
study, had repeated the second grade, and the teacher reported
him as restless and overactive.

He enjoyed going to the I. M. G. A. to the arts and crafts
classes. A rather nice ashtray which he had succeeded in making,
he gave to the social worker at the hospital. He v/ent to the
movies at every possible opportunity and reenacted the stories
for everyone. He did not seem to realize the difference between
reality and fiction in the movies which he saw. He was intense-
ly interested in bugs and dead animals and enjoyed picking the
legs, one by one, from live bugs to ^-vatch them suffer.
?toen playing v.dth other children, he would hit them and
fight with them but on the other hand was very generous v/ith
anything he had, either toys or sweets, and would steal in
order to give away. On several occasions, he had stayed out
until twelve o'clock at night during which time he visited the
neighbors, telling them that his father was dead, his mother
working, and he was starving. People would then feed him and
sympathize with him. His lying was both imaginative and pro-
tective. He would lie about his escapades in order to protect
himself from his father's punishment but on one occasion, came
in the house with a story about a man who was hanging from a
tree and a bat who was eating the man's nose. The mother, one
day, caught him trying to hang himself in the kitchen after he
had seen a movie in which the hero just escaped hanging by a
posse.
In school one day, he exposed himself before a little girl
and a great deal of fuss was made, so that all the children knew
about it.
The previous summer, George had been away at camp, had been
happy there, and had made an excellent adjustment although his
inability to get along well ?;ith other children did not entirely
disappear in so short a time.
In this case, there is seen a pictiire of a home in which there was
almost constant strife, discord, and even violence. It cannot be denied
that the discipline was most certainly unsuitable but it can be seen that
the scenes of violence and discord, v;hich took place so frequently were
the result of unharmonious relationships between father and mother.
This case exemplifies the material quoted earlier in this chapter.
in which it was pointed out that causality can be indicated only in ap-

proximate, not absolute terms. It is necessary to consider tha.t the dis-
cord, for the most part, arose from disagreement in sex matters. Perhaps
if mother or even grandmother had married a very understanding husband,
who had been able to help with her difficulties, the total picture during
George's childhood might have been different. As it was, mother was an
immature person and was, therefore, unable to accept ar^r responsibility
for the conditions within the home. To her, a good wife and mother was
apparently one who kept the home clean and tried to live respectably. As
is frequently the case, the oldest son was the favorite child and it is
clear that the mother's use of the oldest boy as a spy and informer would
create a situation in v^hich there would be considerable sibling rivalry
and which, in turn, would contribute further to the total picture of dis-
cord in the home. The mother's immaturity is further demonstrated by the
fact that she still occupied the same building as the maternal grandpar-
ents. This would further contribute to family discord inasmuch as the
children could use the grandparents' home as a means of escaping from the
father.
On those occasions when George was away from home at camp and at the
Y, M, C. A, where he was given an opportunity to engage in constructive
activities, his behavior was noticeably better.
Looking carefully through the record, it cannot be seen that this
child suffered from any illnesses or physical handicaps nor from consti-

tutional defects, but in view of the extremely poor family relationships,
it cannot be considered surprising that he showed such an aggressive
pattern,
A child who successfully identifies with a father who is a kind and
loving figure, would imitate him by trying to be kind and loving himself,
A child who reaches an age where he would ordinarily follow this pattern
and is confused by family relationships in which the father abuses not
only the mother but the child himself, and in which there is little if
any relaxation, would be left with no suitable figure to pattern after
and no way of satisfactorily gaining recognition for himself.
Part of George's behavior seemed to be a struggle to maintain his
mascxilinity. Part of it was no doubt a struggle to obtain recognition
in rivalry with the oldest son. He was exposed to an atmosphere of vio-
lence and discord instead of one of love and understanding in which he
would be able to identify with the kind father who is good to the mother.
Perhaps this was one reason for his need to assert his masculinity. At
any rate, since the sex attitudes in the home were not wholesome, it
could not be expected that George's attitude would be any better.
Finally, in order to achieve recognition of any kind, it was neces-
sary for him to engage in daring and anti-social activities.
CASE D:
The case of Dorothy D. is one of a sixteen-year-old, white,
American, Protestant girl, bom in a small li/iaine town. She was
referred through the branch office of the New England Home for
Little Wanderers because she was stealing, lying, truanting, was
j
disobedient, and had been engaging in sex relations with several
men over a period of at least two or three years. Her parents
were divorced and both of them were remarried.
From the time she was two until she was eleven years old,
she lived with a maternal great-uncle and his wife. They had
spoiled and indulged her during her earlier years and had then
put her out unceremoniously because of unsatisfactory behavior.
She had then made her home with mother and stepfather who a-
dopted her a year later when she was twelve.
The father, fifty years old, was an American Protestant
with a grade school education, who had worked as a railroad
worker, a bootlegger, and a woodsman. He was a heavy drinker,
easy going, a big talker, lied convincingly, and v;ho played the
violin quite well without training. He had a good disposition,
when sober, and a pleasing personality. Although he was a mem-
ber of the ivlasonic Order and the Odd Fellows, he went about with
an e:xtremely poor crowd. He was married and divorced before he
met mother. She readily became infatU8.ted with him and v;as
fairly happy for the first year of her marriage, although he
was never true to her. He abused her when he was drinking and,
after he contracted gonorrhea twice, she left him. He married
three days after their divorce became final which was a year
after they separated. He was then divorced and married a fourth
time. He worshiped Doroti^'s older sister but was disappointed
that Dorotty was not a boy and never took much interest in her,
although he visited her occasionally after he and mother were
separated.
Father was the son of a white, American Protestant woods-
man and an American, Protestant woman. The paternal grandfather
died when father v/as small. While the grandfather was at work,
a tree fell on him injuring his head and he was afterwards irra-
tional and violent. He died in a state hospital for the insane.
The paternal grandmother was described as a fine woman. She
bro\ight up her six children, after grandfather's accident, with
little help except from the two oldest boys. She had a fair
education, was industrious, a good planner and an active chui'ch
member. She was carrying father, the youngest of her children
when grandfather was incapacitated, during which time he threat-
ened her life. At the time that Dorothy was referred to the New
England Home for Little Wanderers for study, the grandmother was
very old and feeble and had had several shocks.
One paternal aunt was considered promiscuous, was divorced,
and had several illegitimate children. One paternal uncle was
an alcoholic, dirty, shiftless, and employed only sporadically.

The other three paternal uncles were all considered responsible,
well to do, had good reputations, and had families of their own.
Mother, thirty-eight, was an American Protestant, also bom
in a small to\m in ivlaine. She was educated through the third
year in high school when she had pneumonia and would have had to
repeat a year if she continued her education. She fell in love
with father and married him at nineteen. After the birth of her
first child, a girl, one year older than Dorothj'-, she suffered
poor health. Because of this, Dorothy'- was bom by Caesarean
Section, Mother had a complete hysterectoiny when Dorothy was
fifteen and at time of referral, her health was good and she was
doing v/ell. She expressed herself as ha.ving been deeply hurt by
the breakup of her first marriage and the subsequent separation
from her children. She and stepfather, however, were said to be
very contented and enjoyed genuine respect and fondness for each
other. The mother was a small, slight, blond woman, well spoken
and unaffected, who seemed to have a sincere interest in DorottQr.
She appeared, however, to be overanxious and worried and said
she felt "up against a stone v»all." She resented Dorothy's un-
cooperative attitude about learning to help in the home, to keep
clean, and to respect and abide by necessary rules of conduct.
The maternal grandfather was born in Vermont, had a grade
school education, and after he left, studied on his own. He was
a railroad engineer, and quite an agreeable man who enjoyed hunt-
ing and fishing. He was said to be devoted to his children, took
them on his camping and fishing trips and taught them a great deal
about nature. He was living at the time of Doroti^/'s referral and
seemed to have much genuine interest in her.
The maternal grandmother, sixty -four, came of farmer stock,
had a high school education, v/as active and well, a good mother
and homemaker, v/ell balanced, and good with her children. Dor-
othy's sister lived with the maternal grandmother from the time
she v/as five years old.
The maternal great-uncle, sixty-fivej and his wife, with
whom Dorothy made her home, were quite kindly people with good
habits. The great-uncle v.as employed in a woodworking mill. The
couple hod no children and were anxious to take Dorotly when the
mother needed a home for her. They did, hov/ever, spoil and in-
dulge her after she came to them at the age of two. They were
not openly critical of Dorotliy's father in front of the child,
but father lived in the same small town v/ith them and very like-
ly Dorothy knew of the general disapproval toward him in the town.
There v/as one other maternal uncle who was well respected,
industrious, and a mechanic by trade.
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Dorotl::^ was born in the hospital by Caesarean Section. She
was almost full term, birth weight six pounds, but had jaundice
after birth. She was entirely bottle fed.
When she was one year old, she suffered a cold of long dura-
tion and the doctor treated her for malnutrition after which she
made a good recovery. Her only childhood disease was whooping
cough, but the age at which she suffered from this is not indi-
cated. When she was nine years old, she suffered from an out-
break of measles and at ten years had an appendectoiny. Her
health, in general, was good. Menses began between ten and
eleven years and, thereafter, she had regular periods without
pain.
She had a hearty appetite but several years before her
stucJy, started taking notions about being overweight and would
diet but this never lasted long. She ate very fast and v/oiild
sometimes get indigestion from this after which she vrould vomit.
She was a nail biter and quite untidy about her person. She re-
quired a reasonable amount of sleep and even until admittance
for study would often go to bed at seven-thirty, but during her
summer vacations, sometimes stayed up as late as twelve o'clock.
She was good about getting up in the morning and would do so
about seven o'clock. At time of referral, she had very poor
teeth with many fillings and had had seven or eight of her per-
manent teeth extracted.
She was repeating her first year of high school, had al-
ways liked school, and did creditable work. About a year be-
fore referral, however, she seemed to lose interest, refused to
study, and was failing. She wanted to go to v/oric, so her mother
and stepfather compromised by allowing her to v^ork as a Vv-aitress
during the summer at an inn which was run by friends of theirs.
In the middle of the season, Dorothy became homesick and returned
to her mother.
During that summer, she met a young veteran, recently dis-
charged from the army, who was considered by the mother and step-
father to be a very fine young man, much superior to any of the
boys in whom Dorothy had previously been interested. He was,
however, twenty-four years old and Dorothy said several times
she preferred boys nearer her own age. This young man persuaded
Dorothy to return to school while he finished his courses at a
college in New York, Dorothy seemed to be interested in him at
the time, returned to school and took extra courses in order to
graduate with her class; she shortly lost interest again and was
just getting ty. She was skipping a good many of her classes and
stealing articles from the school lockers. The principal of the
school v<as understanding, had a good deal of patience, and talked

with Dorot]:y about her behavior after which she would do better
for a little vrhile.
On examination, Dorotl^'s physical environment seemed to
have been fairly good. Her first year and a half, she spent
with her own parents at which time they were separated. The
mother then boarded out and worked while the landlady took care
of Dorothy. This was quite a burden for mother, however, and
when Dorothy v;as two years old, the maternal great-uncle and his
wife expressed a desire to take Dorothy ajid bring her up as their
own. Mother, however, -Aas opposed to their adopting her. This
was a comfortable home and Doroti^y did not show any alarming
signs of unruliness until she was ten years old. Vfhen she v/as
eleven, she asked permission to go out one evening with a boy
and consent was refused. Since she expressed her intention of
going anyway, maternal great-uncle told her th3,t if she went,
she could not come back. Dorothy did go and since the uncle
refused to take her in again, she went to her mother.
The mother tried to be firm but at the same time compan-
ionable and attempted to make Dorothy more responsible: from
the beginning, she and Dorothy did not seem to be able to get
along well together.
Dorothy told the family doctor and members of the family
with whom she discussed her problem thst she did not know why-
she behaved as she did and that she v/anted to talk with someone
who could help her. She could be very pleasant when she chose
to do so but had tantrums when crossed and was unable to keep
friends for any length of time. She bitterly resented criti-
cism and correction. She had been boy crazy since she was elev-
en years old. The family doctor was of the opinion that she had
had promiscuous experiences. She also smoked from the time she
was fifteen but the family did not think that she drsjik. She
spoke quite frequently of her father during her placement with
great-uncle and expressed herself as wanting to know him better.
At time of referral, when she spoke of him, her eyes would fill
with tears and she said she was sorry for her father and tha.t
the people in the town thought they were better than he.
On psychometric examination, it was found that she had an
I, Q. of luo. Her general information, reasoning, and compre-
hension were good while her manual ability was excellent. It
was thought that with training, she would make a good secretary
or stenographer.
From the time this girl was two years old, until she was eleven, she
scarcely knew her mother and she then suddenly moved from the people vri.th

whom she had been living into her mother's home. While the maternal
great-uncle and his wife appea-red to have been kind and good to Dorothy''
>
they were much older and of a different generation from her n&tiiral par-
ents and probably had different standards of behavior.
Dorotty had no opportunity to establish a satisfying relationship
with either her own father or mother and was probably handicapped in es-
tablishing such relationships with her foster paren&s by virtue of the
fact that her father remained in the same commimity with her. Superim-
posed upon this situation was the fact that the father admittedly pre-
ferred the older sister who also lived in the same community although
with different relatives, and v/ho saw more of him than did Dorothy. She
showed a protective attitude toward her father and vjas defensive of him
toward community opinion, considering that people were unfair to reject
him because of his drinking and his general pattern of irresponsibility.
Knowing that both her parents were remarried and had established homes,
she must have wondered as a child why she was unwanted in either of them.
She reached physical matiarity fair]^ early and lived in a small com-
munity where many children engaged, at a quite early age, in sex activity
because there was a lack of constructive activity. It can be supposed
that she had very natural guilt feelings about her promiscuous sex rela-
tions and that one reason for her behavior v;as a groping for satisfaction
that she could not find throiigh more suitable channels.
Having been removed from the only real home she had known because of
||

her willfulness, it can be conjectured that she would test her mother to
see whether or not she would be accepted and loved when she was bad as
well as when she was good for she had had no experience in the past, by-
close enough contact with her, to assure herself of her mother's love.
It does not, therefore, seem surprising that she mistakenly sought to ob-
tain love from the different boys whom she knew.
Looking back into the past for factors which may have affected the
behavior of this girl, some general instability in the family background
can be noted in the paternal family and in the fact thct the mother mar-
ried rather hastily and unadvisedly without consideration to whether or
not the father was good material as a husband or a father. liThether or
not the general picture would have been better had the parents remained
together, it is impossible to state, iviany cases could be cited in which
children have been affected by discord between parents who are not suited
!| to each other. Many others could be cited in which the children ^.^ere
able to establish satisfying relationships to both mother and father even
though they were not completely happy in marriage. There is no question,
hovfever, that this girl's emotional development was adversely affected by
the loss of her father for whom she longed and whom she loved in spite of
the reality of his rejection of her. It must be considered also that the
placement with elderly people who were unable to substitute adequately
for her natural pe.rents, deprived her of a feeling of acceptance and se-
curity.

CASE E:
John E, was a nine-year, one-month-old, white, Protestant
hoy, bom in Germany, who at time of referral was attending the
second grade in school and was living in a Catholic boys' home
while mother worked. The mother and John had recently arrived
from Germany, leaving father in Germany, and the oldest son, if
alive, somewhere in Russian occupied territory. Since arrival,
mother had worked in a private family where she was able to keep
John with her but since the family was extremely quarrelsome and
she did not particularly enjoy the work, she had made the tempo-
rary placement in a Catholic home for boys so that she coiald take
a position in one of the large city hospitals. Mother felt that
foster home placement would be more suitable for John and he was
accordingly studied to determine the type of placement that would
be best for him.
Father, forty-seven years old, was said to be an excellent
pianist by avocation and a self-employed architect by vocation.
After the war terminated in Europe, materials were very scarce
so that there was not much architectural work available. Mother
said that as soon as he could get the necessary papers, he, too,
intended to come to the tfeited States. She and John had come on
ahead since food, clothing, and employment were all scarce in
Germany.
The maternal grandfather had also been a musician who played
both the piano and violin extremely well.
The mother was bom in the Iftiited States but was taken to
Germany by her parents when thirteen years of age. There she
attended high school and trained as a nurse. She married father,
a German, and worked thereafter for the American Embassy in Ger-
many for four years. During the war, she was used as an inter-
preter for the Third Army and at the close of the war went back
to employment in the American Embassy. It was because of this em-
ployment that she was able to get the necessary papers for her-
self and John to come to America. Mother had done a great deal
of traveling in Europe since maternal grandfather and maternal
granduncle were both musicians with the Boston Symphony Orchestra
and went to Europe often. After several contacts with mother, the
worker who took the history on John gathered the impression tliat
mother was not eager for father to come here and would be just as
well pleased if the separation turned out to be a permanent one.
John had one older sibling, aged twenty-two, who had trained
in the German Air Corps, was later transferred to the Paratroopers
and thence to the Infantry. Mother and father had received word

of his being wounded in Russia and being transferred back to Danzig
where he was purportedly seriously ill. They had been, however,
unable to locate him or get further word as to whether he was a-
live or dead.
John was a six-and-one-half-^onth, premature baby and was
kept in the hospital for eight weeks after birth. During this
period, mother gave him her breast milk and nursed him after she
took him home. He was, despite the fact he was small, a healti^r
baby, had his first tooth at six months, walked at fourteen
months, and talked at two and one-half years.
Although he seemed to be in good health, he always had a
somewhat poor appetite. He had been a quiet sleeper and v/as
toilet trained early with no regression. Shortly after arrival
in America, he had trouble getting his breath whereupon mother
took him to a children's hospital where no organic basis for
this difficulty was found. At their suggestion, mother took
him once to a habit clinic but then secured a job nursing in a
hospital and was unable to go again. John, however, got over
his breathing difficulty by himself within a few v/eeks. At the
time of referral, he was not eating well at the Catholic boys'
home since he did not like the food and had never had a good
appetite.
As a baby, John had measles, had scarlet fever at four,
had always had frequent colds but no operations and no history
of convulsions.
He had attended school for two years in Germar^ but when
he came to the United States, started in the first grade be-
cause of his language difficulty. Since he was rapidly learn-
ing English, he had, at time of referral, been transferred to
the second grade. Thus, he had lost only one year by the
change.
John was said to relate well to people although he was
sometimes a little shy. He was somewhat small for his age but
strong and would fight back if picked on. The Sister at the
Catholic school said he was extremely spoiled and she some-
times wondered if he was mentally defective. He would fight
with the other children and when he had the better of them,
would sta^ip on their stomachs. He also took their toys away
and was very stubborn in the schoolroom. He did little work
but what he accomplished was good. He was annoying in school
because he liked to make paper airplanes and throw them about
the room. Considering he had been in this country only a few
months, his English was good. The child seemed to be physically
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healthQT. The Sister had noted that he seemed not to miss Germain
at all and while in the home never spoke of his mother, or his I
father who had been left behind in Europe. I
When John came to the New England Home for Little Wanderers,
|
he was found in psychometric testing to have an I. Q.. of ISo, He
|
whined and cried easily when he first came but soon became friend- '
ly, self-sufficient, creative, truthful, and dependable. He had
a long interest span and was very much interested in activities
involving construction of any kind. His manual ability was ex-
cellent.
When he talked with the psychiatrist, he spoke frequently
of the poor food he had had in Germany. He ";as astounded at the
waste of food on the boat coming over, saying that a family in
Germany could live on what a family on the boat woiild leave on
their plates to be thrown away. In Germany, he said, they had
only potatoes or bean soup for a long time. John said he had i
been distressed by the smells and the overcrowding on the ship
since it had been very stuffy and noisy. He vividly described
,
the air raids during which he had gone to the air raid shelter
with his parents. He said he wanted to be a fireman when he
grew up. It was felt that this boy was sensitive, high strung,
and very intelligent but had been exposed to many traumatic
events and much insecurity.
This child had an extremely poor start in life by virtue of his pre-
mature birth. Although his exact weight was not indicated, there is men-
j
tion of his poor appetite and of his being small for his age. Since he
I
was only a little over nine years old at the time of referral and had
I
been in the United States but a few months, most of his childhood had
been spent in Germany during years of great turmoil. From the beginning,
i il
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John had been somewhat of a feeding problem as is common with premature
j
infants who are too small to feed satisfi-ctorily during their early
months. It is not indicated whether or not his mother focused his at-
tention on his feeding problem by worrying about it but it seems likely
i

that she did so to some extent since she brought out in the interview his
habitually poor appetite and the fact that he did not like the food at
the Catholic boys' home. In addition to the feeding difficulty that
would be normal with a premature infant, it is seen th/^t this child had
measles also in infancy and this would make one wonder if the feeding
difficulty was not aggravated during this illness. Whether the frequent
colds from which he suffered v/ere partially because of an unbalanced
diet, can be only suspected. In addition, he had scarlet fever at age
four which may have temporarily exaggerated the feeding problem. He
then lived through a period in which Germany was preparing for and carry-
ing on a war which made the procuring of food difficult for the inhab-
itants. Looking at the histoiy of the poor stsrt, subsequent illnesses,
and conditions under which good food was not available, the food situa-
tion alone would seem to be sufficiently poor to cause a considerable
amount of insecurity in this child. Superimposed upon this, there was
the traumatic experience of living through repeated air raids and later
separation from his father for an indefinite period of time. He was
then brought to a strange country and his mother, because of circum-
stances, was forced to work so that John also sxiffered separation from
his mother which, although not complete, must have made him at that time
feel very much alone. This is suspected from his tendency to whine and
cry.
It was felt after study that continued separation from his mother
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would increase his feelings of insecurity and that every effort should be
made by her to obtain employment where he could live with her.
While there is much in this history to indicate adequate reasons for
feelings of insecurity, the working mother in the picture seemed to be a
rather significant factor because the necessary separation from her would
tend to repeat the pattern of deprivation and their relationship seemed
to be otherwise quite satisfactory.
CASE F:
Edv/ard F. was an eight-year, ten-months-old, white Protes-
tant boy of Canadian-American descent who, at time of referral,
was living in a state foster home in a suburban district of a
large New England city. He was referred for study by a proba-
tion officer because he had become a habitual truant and a run-
away.
Both parents were alcoholic and highly immoral, and in re-
ferral the probation officer stated that the boy had been sub-
jected to every kind of vice. Both parents had court records
for drunkenness and neglect of their children and the father had
served a three months' sentence when Edward was three years old.
The mother and father had since then separated and the child had
spent some time with his grandmother. During father's sentence,
mother had other men in her apartment a good deal, was drinking,
and a girl sibling was conceived while the father was in jail.
Edward's problems had been observed for some time prior to
referral and he had, when seven years old, been sent to a state
hospital for observation. He had been said not to be insane,
had obtained an I, ^i. of 86, and was diagnosed as a primary be-
havior problem. He was then committed to the state as neglected
but within a few weeks was discharged and went to live with his
father; because of his difficulties, he went to a training school
for boys for several months and then returned to mother and father
who were temporarily reconciled.
Several months later, he was again committed to the state as
neglected and placed in a foster home where he did not adjust and
was referred for study.
The father, thirty-seven, had himself been a state ward from
I!
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the age of twelve and had thereafter been troublesome in the com-
munity. He had, therefore, been sent to a state school and since
he was found not to be feeble-minded, he was transferred to a re-
form school. He, too, was a habitual runaway. Not long before
Edward's referral for study, the father was diagnosed in a psycho-
pathic hospital as a psychopathic personality. He had a long
court record, had several times been separated from mother, and
at the time of referral, expressed the intention of marrying his
fifty-year-old landlady although he had not been legally separated
or divorced from mother. In the foster home, he would discuss
Edward's mother, the payment of Edward's board, and his plans to
marry, as well as Edward's behavior, in front of Edward, At that
time, he was earning thirty dollars a week as a truck driver and
through the state paid ten dollars for Edward's board. He had in
the past borrowed money from a maternal aunt who worked at a na-
tionally-knovm college in the city but who was now so disgusted
with his behavior that she refused to do more. The probation
officer thought that if plans were made to place Edward in a
good foster home and father could be prevented from interfering
with this placement, that his maternal aunt would contribute part
of the cost.
Mother, twenty-nine, was born in Canada, had been arrested
several times for drinking and neglect, and during those times
when Edward stayed within her home, continued her drinking and
behaved in an immoral manner. She carried on intercourse with
men when Edward was in the home and left contraceptives and
bottles about where he could find them. She had, the year prior
to referral, been diagnosed at a city hospital as suffering from
malnutrition. She had been sent to a state hospital for forty
days ' observation and v/as diagnosed as a psychopathic personali-
ty. Within a few weeks after this, she was again seen at the city
hospital where a diagnosis of alcoholism was made. When Edward
came to the New England Home for Little Wanderers, she was in a
women's reformatory, serving a sentence for neglect of the little
girl who had been conceived during father's imprisonment when
Edward was three. Mother had been most uncooperative with the
State Department and had visited her little girl without per-
mission, when drunk. Viihile she and father were separated, she
heard about his interest in his landlady and broke into his room
at night in a jealous rage and attacked him with a knife. She
did not, however, injure him and short!ly thereafter was sent to
the reformatory.
The younger sister, three years and seven months younger
than Edward, had been placed by the state when five years old
in a temporary home where she stayed about a month. She was then
moved into a permanent foster home where she remained since and

was apparently no problem.
Edward was born in a city hospital, fvCLl term, normal in-
strumental delivery, v.-eight seven pounds, eight ounces. He was
bottle fed, walked and talked at about sixteen months. While he
was under the care of the state, during the year prior to his ad-
mission to the New England Home for Little Wanderers, the state
doctor viho examined him felt he might be retarded mentally be-
cause his head showed some asymmetry and his features were flat.
Edward not only ate a large amount of food but ate very fast,
almost as if he feared his food might be taken away. In addition
to his truancy and running av;ay, he was a problem in the foster
home because he wet frequently both day and night. He would do
this within sight of the bathroom and the foster mother felt that
he was just lazy.
In school, partly because of his truanting, Edward never got
beyond the first grade. Both conduct and scholarship were very
poor and he had attended only about two-thirds of the school days.
His personal hygiene was extremely poor, he was talkative, a nail
biter, a reading problem, and seemed quite unmoved by discipline
of ai^ kind. He had been tested at the school when six and a half
and had been found to have an I, Q, of 86 which was in agreement
with the I. Q. he later attained while under observation at a
state hospital,
Edward had red hair, blue eyes and did not have a friendly
manner. He seemed to be entirely untrained, was uncooperative
and disobedient in any setting where he had yet been. It was
felt by the authorities who dealt with him that part of this was
the result of extreme neglect in the home where he had never had
to mind. His enuresis was constant in spite of punishment and
cajoling. He v/ould pick fights with other children and, in ad-
dition to being untruthful and stubborn, would cry when thwarted.
He would attend gangster movies at eveiy possible opportunity.
When he was tested at the state hospital when seven years of age,
he was found to be indiscriminate in play, a nonconformist, surly,
disobedient, slovenly, dirty, and aggressive. He had poor insight
and inaccurate judgment. Poor remote memorj"^, fair recent memory
and general knowledge, and impaired thinking were exhibited. There
was a great deal of repressed distrust in his environment and it
was thought possibly that failure and lack of understanding were
the cause of his truancy. Although the tests indicated a dull-
normal mentality, this was not considered representative because
of his apathy and feeling of inadequacy. It was siiggested that
he be retested after attempts had been made to adjust his envi-
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ronment to his needs.
During his stay at the beys' training school, he had been
struck with a board either on the buttocks or the hands whenever
he was enuretic or saucy. He hated school and did not like any
of the foster mothers with whom he had lived. He was aware that
his mother was in the reformatory but thought she was sent there
because of the attempted attack on father. His attitude about
this episode was not one of resentment because she had attempted
to attack father but because she had sneaked out at night, leaving
him alone in the home.
When examined at the New England Home for Little Wanderers,
Edward still achieved an I. Q. of 86, indicative of dull-normal
intelligence but consideration was taken of the possibility that
this was not wholly representative. He had at that time no ideas
for the immediate future but said he wanted to be a doctor when
he grew up because he enjoyed cutting things up. He described
with eager vividness the slaxaghtering of the chickens which he
had observed at the training school. While in the Home, he im-
proved somewhat in the permissive environment but at the comple-
tion of his stxady still had a limited capacity for relating to
people and still did not relate well to either children or adults.
It was felt that Edward could be more accurately diagnosed as
primary character disorder than primary behavior disorder and
that although the prognosis was not very hopeful, he might be
helped by placement in a small institutional setting where he
could remain for a long period of time with an educational pro-
gram geared to his needs as well as group and individual therapy.
In this case, one sees a child who has apparently suffered no serious
constitutional defects even though his intelligence appeared to be some-
what limited. His general health and physical condition shovred no signif-
icant factors which could account for any deviation in behavior. Although
the family home was in a rather poor neighborhood, the housing situation
was considered adeqixate and the neighborhood not poor enough to account
li
!| for his behavior. Neither was there deprivation as far as income was con-
jj
cerned except in so fsx as such income was used for drinking purposes
rather than being put to some constructive use. The mother and father

were not in poor health nor was there feeble-mindedness evident, either
in the child or his parents.
B|jr virtue of the fact that the parents had separated several times,
it seems very likely that the boy must have been exposed to bickering
and discord in the household both before his father's absence when he
was three and during later reconciliations. There is no history of the
mother working so that she could have devoted her time to her two chil-
dren had she chosen to do so.
There was a clear picture of alcoholism on the part of both the moth-
er and the father and this is brought out by their various arrests for
this.
The outstanding factor, however, in this case which had been noted
by all who dealt with the family was the extremely immoral atmosphere in
the home. At age three, when Edward would have ordinarily started to
establish a satisfactory relationship with his father and begin to pat-
tern after him, there was a three months* separation caused by father's
imprisonment. During this period, the boy could not fall back on his
mother for much companionship since she spent her time entertaining other
men and became illegitimately pregnant. She was the only person in the
home after whom Edward could pattern his behavior and because of her
drunkenness and immorality, he learned little that 7;ould fit him to be-
have in a socially acceptable way.
In situations which are ideal for the proper develofanent of the
child's personality, the standards in the home would be the same or near-

ly so as those of the total community. In this case, the standards with-
in and without the home v;ere greatly at variance so that when Edward cajne
to school age, he had not been exposed to either suitable discipline or
adeque.te standards of behs.vior. Therefore, maladjustment in school fol-
lowed, resulting in his being studied at a state hospital, later place-
ment in a training school for bqys, and removal from the home by the
state. As far as identification with his father is concerned, it seems
likely that, since Edward followed in his father's footsteps, such iden-
tification was successful. The total picture then, would indicate that
where the atmosphere in the home is one of continiaal vice and immorality
so that standards are at variance with the community, it is entirely pos-
sible that the child will have a tendency to identify himself with the
family in the home rather than adequate persons outside the home.
This case seems to provide further verification for the thought ex-
pressed in the article on environmental influences, which stated that en-
vironmental factors within the home seem to be relatively more important
than those within the neighborhood and that the normal home is apparently
able to counteract negative neighborhood influences.^
CASE G:
Ruth G. was a nine-year, seven-months-old, white, illegiti-
mate, Protestant girl who at the time of referral was living in
a state foster home. She was referred by the State Division of
Child Guardianship for study because she was stubborn, dishonest.
2 Loiiis A. Lurie, M. D. , and others, "Environmental Influences,"
American Journal of Orthopsychiatry
. 15:150-161, January, 1943.

stole articles in school, was inattentive, and had a falling I, Q.
In the foster home, she was lazy, dishonest, disobedient, was
stealing, and mastiirbating.
The mother, thirty-one, of American ancestry, h^d completed
the eighth grade in grammar school, siiffered from a rheumatic
heart condition, and was said to be an immoral person. During
her first pregnancy which was also illegitimate, she had obtained
welfare. One month prior to the birth of Ruth two years later,
she was committed to the reformatory for women on a fornication
ch8.rge and while there worked in the medical nursery and the
diet kitchen where she was found to be an undependable and un-
willing worker. Her I. W, v/as found to be 79. Ruth was born
at the reformatory and spent the first eleven months of her life
therein at which time mother was paroled. Mother was returned
to the reformatory for violation of parole when she stole from
the home where she was employed as a domestic. Mental testing
at this time indicated an I. Q. of 65. She showed affection for
her children and at times provided well for them but when Ruth
was a little over three years old, she disappeared and it was
thought she might again be in the reformatory since that insti-
tution asked the State Division of Child Guardianship to take
the children at that time. Mother had four children in all, an
illegitimate boy two years older than Ruth, Ruth who was also
illegitimate, and a third illegitimate girl born two years after
Ruth but who died. There was a fourth illegitimfite child born
two years later who also died at birth.
Ruth's maternal grandmother had been hospitalized in a
state hospital for the insane when mother was six years old.
Diagnosis was dementia praecox and she was released when mother
was eight. The maternal grandfather was a very dominating man
and since grandmother was extremely resentful of this, the re-
lationship between them was poor so that mother herself had been
deprived of a happy, secure home life. A maternal aunt, mother's
senior, was estranged from mother because of mother's behavior.
Ruth was born at the State Farm to v.-hich mother was removed
from the reformatory for this purpose. Both then returned to the
reformatory where Ruth spent her first eleven months of life. She
had chickenpox and a running ear in infancy, a tonsillectonQr when
she T/as three years and three months old, diphtheria inoculations
at four, measles at five, an attack of gastro-enteritis at six,
and vi^hooping cough inoculations at seven. During the attack of
gastro-enteritis when she was six, some asymmetry of the head was
noticed as well as the fact that she blinked a good deal. There
was a question of eyestrain, Ruth suffered from infancy from con-
stipation.
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She was very slow to talk and her appetite throughout was
extremely poor. She had night terrors and althoiagh there was no
constant emaresis or soiling, she would soil or wet or occasionally
both when in a temper tantrum.
At time of referral, she was in the third grade in school.
She had repeated the first grade because she seemed rather imma-
ture and had also repeated the second because she had moved sev-
eral times during that year. She had trouble with arithmetic and
reading and school records showed that her I. Q. had dropped sharp-
ly within the past two years.
She had been a state ward from the age of three and had been
moved eight times in addition to several earlier moves when she
was with her mother. In all these placements, she proved to be
stubborn and disobedient. At first in a new home, she would be
very affectionate and anxious to please and make a very good
first impression but once she became used to her surroundings,
the picture changed. She had shown the greatest feeling of se-
curity with a family in New Hampshire with whom she spent most
of her time from the time she was six until she was eight which
was about a year and a half before she came to the New England
Home for Little Wanderers for study. Since the removal from this
family, she had been stealing, lying, and disobedient. The foster
mother also suspected severe masturbation since her pajamas were
frequently torn.
The state had been instrumental in having her tested on sev-
eral occasions. The first time at four and one-half when she
showed an I, Q, of 126; next at seven, when she showed an I. Q.
of only 99 and v/as found to be lacking in initiative and to be
immature. She was again tested several months prior to her ad-
mittance to the New England Home for Little Wanderers at which
time she showed an I, Q. of 92. There was a question as to
whether or not this falling I. Q. was the result of some organic
disorder or whether emotional factors were partially or wholly
responsible.
After spending the first eleven months of her life with her
mother in the women's reformatory, she spent nearly three years
with her mother during which time there were several changes of
residence since mother worked in several hospitals and in several
private homes as a domestic. There was also one period during this
time when mother was returned to the reformatory for violation of
parole. At the time when Ruth was three, the mother was, as far
as can be ascertained, again imprisoned and Ruth became a state

tward. She spent seven months in her first foster home, four
months in the second, sixteen months in the third, nine months
in the fourth, and then spent a summer with the foster family
in New Hampshire to which she became qiiite attached. Although
that summer had been a successful experience, she was retm^ned
to the previous foster family where she had spent nine months.
The following summer she again spent with the family in New Hamp-
shire and this time stayed all winter as well. Because of diffi-
culty with school transportation, however, another placement was
made the following fall in her home state where it would be eas-
ier for her to get back and forth to school.
While at the New England Home for Little Wanderers, Ruth
was found to be a small, sharp, vivacious child who was too
thin for her age. She spoke frequently of "home" and "mother
and father" and when asked whom she meant by this, it was found
that she was referring to the foster family in New Hampshire
where she had felt happiest and most secure. When she described
to the psychiatrist her activities in this home, it became evi-
dent that what in other foster homes was considered a drudgery,
this foster mother had made a play project between the two of
them. Ruth had also liked the school there best although it
was a rural one. She and the foster mother got on well together
and if it had not been for the problem of school transportation,
she could no doubt have stayed in that home. In further dis-
cussion with the psychiatrist, it became apparent that this
foster mother had also become ill and woiiLdn't be able to take
Ruth back immediately upon completion of her study, even if
such were recommended. It also became apparent that Ruth's
state worker had died since Ruth's removal from the home in
New Hampshire. Although it did not appear in discussion that
this worker had meant a great deal to her, it did seem that
she had existed as a thread of continuity in Ruth's life of
one replacement after another. One of the things which Ruth
said she had liked in the New Hampshire foster home was the
fact that she had been the only child in the home.
In psychometric testing at the New England Home for Little
Wanderers, Ruth's I, Q, was found to be 78 which raised the ques-
tion of the possibility of a degenerative disease. She did, how-
ever, make some sporadic successes at much higher levels mainly
in reasoning which was at the eleven-year level. These successes
were thought to suggest that the I. Q. of 78 was not representa-
tive of her ability; neither did it seem probable that so great
a deterioration would take place since her previous test which
occurred only a few months previously.
On physical examination, any evidence of a phQTsical reason

for deterioration was lacking and it therefore had to be assumed
that the falling I. Q. was due to emotional disturbance, blocking,
or inhibition.
While this girl had unquestionably many negative factors in her de-
velopment, it must be assumed that the mamj placements contributed strong-
ly to her emotional disturbance. Here again, the writer is fully aware
that the need for placement was caused by other negative circumstances,
that is, the mother ^s illegitimate pregnancies which resulted in her in-
carceration, and which were very likely caused by something in her ovm
emotional makeup. It was merely as a result of these circumstances, how-
ever, that Ruth was exposed to many replacements which resulted in com-
plete insecxjrity and unhappiness.
In the first place, there was no father figure in her life during
her earlier years and when she v/as finally placed in a foster home with
a father figure, she was not allowed to remain long enough to establish
satisfactory and secure relationships since she remained only five months
in the first foster home and four months in the second. Although she ex-
perienced a sixteen-month placement after that, she apparently was not
successful there in establishing close relationships since she never re-
ferred to this family in any way while under study. The only home where
she was ever happy was the one in New Hampshire where she spent three
summers and one winter when she was between the ages of six and eight,
having identified herself with this family and having achieved some meas-
ure of happiness and seciarity for the first time in her life. She was

moved for what appears to be a comparatively trivial reason—transporta-
tion to and from school—^which explanation it seems iinlikely she thought
sufficient. This child, who had previously exhibited her feelings of in-
security by stubbornness and some disobedience in her various placements,
now began to steal, lie, and mastiirbate as well. It is interesting to
note that when she was tested at the age of four and one-half, an I, Q,
of 125 was indicated. Just after her removal from the foster family in
New Hampshire for purposes of attending school in her home state, testing
i showed her I, ^, to be 99, By the time she he.d been away from that hoine
I
for a little over a year and a half, it was 78, kVhile it cannot be spe-
cifically stated that the falling I. Q. was the result of her removal
I
from this foster family, it seems significant that it declined so sharp-
! ly immediately following the loss of the only happiness she had experi-
j. enced. The v^riter is of the opinion that this case shows most vividly
1| how the child reacts to the conl'usion caused by being uprooted from one
j
home after another so that there is never any possibility of really be-
longing in any of them. Her early infancy was spent in the environment
of a women's reformatory where she would nardly be given full opportuni-
ty to gratify her infant needs fully. The mother would no doubt be em-
il
I ployed within the prison so that there would not be as much opportunity
for expression of love as there would be in a normal home environment,
I She was also deprived of a satisfactory father figure during the years
when this is an important factor in the development of personality. Dur-
ing the years that the child learns to adjust to society outside the
home, Ruth must still have been preoccupied with her efforts to establish

satisfactory family relationships. Her reaction to the total set of cir-
cumstances was one which could be expected since her symptomatic behavior
increased from such mild hostile manifestations as stubbornness, to dis-
obedience, some withdrawal as shown by inattention at school, and later
as she became more disturbed, to dishonesty, more disobedience and steal-
ing.
CASE H:
William H, was a seven-year-old, white, Protestant boy of
English descent, who was bom at a home for unmarried mothers
prior to the marriage of his parents.
He was referred for study because he had been excluded from
his school classroom for extreme stubbornness, temper tantrums,
and refusal to obey the teacher. Since this was not an official
expulsion, it was felt that he should be studied before retiiming
to school.
Father, thirty-four, was born in a large New England com-
munity, came from a Protestant family and was the youngest of
three boys. While paternal grandmother died when father was
eight years old, paternal grandfather was still living. Pater-
nal grandfather did not show much interest in father and con-
sequently father left school when he was in the eighth grade so
that he might contribute toward his own expenses. He did, how-
ever, go to evening school and was later able to study electric-
ity at a technical school and even later took a diesel course at
another technical institution. After the paternal grandmother's
death, the paterne.l grandfather often forgot to pay the room and
board or was unable to do so and consequently it was necessary
for him to drift from one home to another. ?ather, v/hen inter-
viewed about V^filliam, expressed the feeling that one should do
everything possible for one's children since he himself had ex-
perienced the kind of childhood in which little attention was
paid to him.
His health had always been good although he had had pneu-
monia twice, the last time just before William was born. He did
siiffer from fallen arches and because he had to stand all day at
his job, this sometimes made him intensely irritable and he did
not feel like playing with the children when he got home from work.

He had been employed at various machine shops but preferred
metallurgy to production work. At time of study, he was working
as a machinist.
Mother, thirty-six, was born in a large community in the
western part of the same state as father. Maternal grandmother
died when mother was fifteen so that it was necessary for her to
go to work. This followed the death of her father who suffered
a shop accident when mother was twelve, and died as a result of
it. Mother had been employed first as a yarn girl in a textile
mill and then as a v/arper. Nine years prior to William *s study,
she came to the metropolitan community where father lived, and
did housework. She had been married previously at seventeen to
a man who supported her fairly well for eleven years but then
seemed to become dependent upon her and expected her to provide
support. Since no children were produced within this marriage,
mother left this man and obtained a divorce. It was before her
divorce became final that she met father and William was con-
ceived. This prevented their immediate marriage and father was
later ill with pneumonia so that mother and father were not mar-
ried until two months eJTter William's birth.
Mother was a tall, thin woman f/ho seemed friendly and in-
telligent but who was very tense in the intervievv sitiia.tion.
She said she had always been in good health but thought she was
very nervous and kept things bottled up inside her. She gave
birth to another boy when William was two years old. Delivery
was full term and normal and mother stated that this sibling
was very good and lovable. The visitor who took the history,
however, met this boy in the home and felt that he was extremely
forward and impertinent,
Vdlliam was born at a hospital for unmarried mothers and
mother was in good health until six weeks prior to the birth
when she suffered from high blood pressure and edema. Deliv-
ery was normal and birth weight was eight pounds, five ounces.
The child was bottle fed until he was nine months old when
he was weaned vfith no outward difficulty. He walked at nine
months and talked early. Mother started toilet training him
when he was three months old and he was not completely toilet
trained for both day and night until he was twenty-one months
old. When he was two years old and mother went to the hospi-
tal to have her second child, William regressed and was not
retrained until he was three years old. He had been spanked
for his regression and when he was again toilet trained, he
began sucking his thumb. In order to break him of this habit,
mother put cuffs on his arms so that he could not bend his
elbows and get his thxmibs to his mouth. Since it was diffi-
cult to keep the cuffs on without chafing his arms during the

night, his hands at night were pinned inside his pajamas.
William, thereafter, stopped sucking his thumb but when put to
bed would rock from side to side in his crib imtil he fell a-
sleep. He was spanked for this without result.
William had the usual children's diseases with no compli-
cations and no hospitalization and generally presented a pic-
ture of being a healthy child. While he was a good sleeper,
the rocking in bed continued until the time of study. After
being punished for the rocking in bed, William began to bite
his fingernails and mother put iodine on his fingers and also
wrapped his hands in adhesive tape but he would bite his finger-
nails as soon as the adhesive was removed. Mother also said
that Viiilliam masturbated from the time he was five and she had
told him this was not nice. She felt that this masturbation
went on in school more th9.n at home because the teacher was
deaf and because of her handicap, was apt to overlook many
activities within her room. Mother had given Williain no sex
instruction. Mother reported that William had a habit of
grimacing and he offered as a reason for this the siiggestion
that his glasses did not fit properly. Since the oculist had
several times attempted to readjust the glasses and said they
fitted perfectly, mother thought that the face twisting was
nervousness. William started kindergarten when he was five
years old but was troublesome because he did not keep still,
threw blocks about, was very stubborn, and stamped and yelled
in order to get his own way. He had been defiant and saucy
through his school experience and the other children did not
like him. At the time of referral, he was in the second grade
and was to be promoted. He was considered bright but a be-
havior problem.
He was very destructive with toys, was given a bicycle
which he liked veiy much but which he broke in short order.
He enjoyed coloring and reading but did not care for radio
and movies. He got along poorly with other children because
he always wanted to be the boss. While he was neat about his
person, he refused to help in any way around the house. Both
parents expressed the thought at time of the history taking
that they had been too strict with the bqy and the father
felt somewhat guilty because he was always too tired when at
home to play much with the children.
The home was in excellent condition and in a good neigh-
borhood. There was no health problem so fs^r as the children
and their parents were concerned and income was adeqiaate to
provide for the family.

A neighbor who had made her home with this family for sev-
eral years and who was the sibling's godmother, was also inter-
viewed. She said that the mother impressed her as being very
reserved, almost unfriendly, and that she felt the father had
been so strict with the children that it might be described as
brutality. This neighbor had heard the father say to the boy
that he didn't want him, the school didn't want him, and if his
behavior did not improve, he would just have to go to reform
school where they would have to keep him whether they wanted him
or not. On several occasions, he made William take his glasses
off and struck him in the face with violence. When father was
home, he wouldn't allow the children to talk since it disturbed
him and he never played with them. ?«'hen annoyed with the chil-
dren, father would beat them until there were welts on their
bodies. In contrast to this, the neighbor said that there were
other times when both parents were extremely indulgent and over-
looked outstandingly poor behavior with no remonstrance. Both
parents used to threaten William that they would give him away
if he was not a good boy. In spite of this, William seemed to
love his father. On one occasion, when some members of the
family were present and father struck William with some violence,
one of the family remonstrated with father so that he became an-
gry and went to his room, V/hen dinner was served, Yvilliam wanted
someone to go after his father because he thought he must be lone-
ly and hungry.
In psychological testing, William had an I, Q, of 112 and
in physical examination, no organic disorder was observed.
This case demonstrates the result of unsuitable discipline within
the home. This boy while conceived and born outside marriage was brought
up in the home with his natural parents and one full sibling. The disci-
plinary measures used by these parents were used from his earliest in-
fancy when he was exposed to one frustration after another in his at-
tempts to gratify his needs. Literat\ire on the subject of training of
infants emphasizes the need for great love and understanding in teaching
the child to give up his infantile way of gratifying his needs for so-
Ii '
i
I
1
j
I
cially acceptable behavior. If a child, diiring this training, feels he
is greatly loved by his parents, he will be willing to conform because of
his love for them.
In this case, William was subjected to toilet training at the age of
three months and just at the point where mother had been successful in
her efforts, she left him to go to the hospital and give birth to another
child. In his desire to obtain attention from her and to remain an in-
fant, William regressed. This behavior vvas not received in a relaxed way
and contrary to being accepted and assured of his mother's love, he was
punished, Vn'illiam, therefore, probably through fear rather than love,
gave up this gratification but substituted instead, thumb sucking. This
means of gratification was also frustrated by physical restraint where-
upon he gratified himself in still another way by rocking in his bed. He
was punished again for trying to satisfy himself and to secure some com-
fort from life. In this case, there is seen in the early history a very
strict mother who attempted to train her child by punishment and fear in-
stead of acceptance and affection. In addition, the arrival of a new
sibling at age two, displaced William in his mother's attentions. From
then on, he was not allowed to be a child and was punished when he tried
to do so.
The unsiiitable discipline in this case was the extreme rigidity and
inflexibility as shown by beating of the child for thumb sucking, bed
wetting, and the like. When he outgrew these habits, he v/as criticized
and nagged constantly. It might be that his extremely difficult school
behavior was a means of letting off steam which he had to suppress at

home. This opinion was bolstered by the fact that while he stayed at the
New England Home for Little Wanderers, he was not by any means as diffi-
cult in this permissive atmosphere as he was reported to be both at home
and in school.
It is significant to note that both the mother and father either
through loss of parents or uninterested parents were deprived of the se-
curity of a happy family life. It is probable that having felt rejected
themselves, they rejected their own children because they had no real
warmth to give them. Therefore, William never received enough love to
compensate him for giving up his infantile behavior such as bed wetting
and thumb sucking.
Inasmuch as it was felt these parents had some capacity for help and
were able financially to provide a good home for the children, return to
the home with treatment for both parents and child was recommended.
!
CHAPTER VI
SUMMAEI MD CONCLUSIONS
In beginning the study which resiilted in this writing, the author
hoped, through material used, to demonstrate what social factors were
present in the histories of the children studied at the New England Home
for Little Wanderers during 1947, It was also hoped that some informa-
tion would be obtained regarding the relative frequency of occiirrence of
the factors found. Some comparison between the importance of economic
factors and factors within the family relationships was sought, as well
as some illustrations of the ways in wlxLch children react to the social
factors to which they are exposed.
Examining the statistical findings for purposes of review and sum-
marization, it is noted first that in only thirty of the histories v/ere
negative economic factors found, and that in none of these cases were
these the only negative factors found. In 100 per cent of the cases
studied there were other factors present, which negatively affected the
relationships within the home.
It is no longer said that a child inherii,s his behavior from his
parents, or that the children of the well-to-do are necessarily better
adjusted than the children of poorer families. The child acquires his
behavior from his associations with people, and develops it as he learns
to deal acceptably or otherwise v;ith these people. Actually, in the be-
ginning, he has little choice about vrhat he will become, since at first
his desire is to satisfy himself, and the way in v^hich he is persuaded
to modify his behavior to conform with socially accepted standards is a

highly important phase of his development. Much harm can come to him if
his needs are misunderstood during these earliest yesrs.
Since the people with whom the child grows up determine to a large
extent his develooment, it follows that the parents will be the key per-
sons in his emotional growth. His experiences with them will determine
more than any other single factor, his adjustment to other people. If
he and his parents are continually at odds, his feelings toward others
will be colored by this, and he may feel the need to fight to get his due
wherever adults are concerned. On the other hand, if he has been happy
with his parents, he v/ill exliibit few serious problems.
According to the statistical findings on the one hundred twenty chil-
dren studied, it can be seen that the child who has somehow had unhappy
experiences—^i.e,, been exposed to negative factors within the family
relationships, may react in a variety of ways. He may show hostility
toward all adults, he may be hostile to people who seem like his parents,
he may steal, wet the bed, be sullen, have nightmares, run away, or with-
draw and live within himself because trying to live with adults has hurt
him.
In contemplation of the frequency of occurrence of negative factors
within the families of the children who showed these behavior reactions,
it is worthy of note that in a total of sixty-five cases one or both
parents were absent from the home. In other words, over half of the chil-
dren studied were deprived at some point in their development of the un-

questionable benefit of having two parents to encourage them in their
efforts to conform to lii'e's demands. The writer does not mean to imply
here that the mere presence in the home of both parents would eliminate
behavior problems in children, but that there seems to be an innate need
for loving and understanding ones. There can be no doubt that there have
been wise and understanding persons who have successfully substituted for
parents, and have been able to give to the child the love, support, and
secxirity which his parents were unable to give him. The evidence is
nevertheless sufficient to indicate how important a decision any person
takes upon himself wiien he considers cutting the ties between a child and
his parents. It is sufficient to show the need for renewed efforts to
help parents to be better parents, and in cases where a substitute is
needed, to use the greatest care in selecting these substitutes.
Another negative factor which occurred with significant frequency
(fifty-three times) in the histories examined was discord in the home.
Here it must again be remembered that no attempt is being made to prove
that such discord was the primary factor concerned, since it is entirely
possible that it could be the result of insufficient income, alcoholism,
or any other factor that makes for strife within the family circle. It
cannot be denied, however, that the child who has been the victim of
adLilt tempers, moods, and broken promises, is likely to show in some v/ay
his lack of faith and trust in adults, and will need help of some kind in
learning to face the world with confidence and surety.
It was also sho\'m that in fifty-six histories there existed unsuit-
able discipline or standards of behavior in the home. These children may

find from experience that they cannot trust the adults in their world.
Many adults are not consistent, and there seems to be a tendency in chil-
dren to look for consistency. The child who bums himself on a hot stove
will learn, provided he is possessed of normal mental endowment, that he
will bum himself every time he touches a hot stove. But what of the
child who finds himself severely punished on one occasion for some minor
misbehavior, and on another occasion loved and petted by the same person
in spite of the same offense? He will undoubtedly be confused, end may
suffer deep anxiety because he does not know how to win the love and ap-
proval which he craves.
By the same token, the child who is exposed to many foster home place-
ments, or prolonged institutional care, might be expected to become con-
fused, not only because he does not know where he belongs but because
each set of adults with whom he comes in contact may very well have dif-
ferent standards to which he will be expected to conform.
If it is conceded that the factors considered herein are likely to
have a negative effect upon the development of the child's personality,
and his good adj\istment to society as a whole, then it becomes necessary
to face the fact that by some means the chain of events must be broken so
that his confidence in people can be restored, and so that the problems
will not persist from generation to generation.
Children are referred to the New England Home for Little V/anderers
so that through careful study, recommendations can be made on an Individ-

ual basis v/hich will permit the child an opportionity to make a better ad-
justment under conditions more conducive to the satisfaction of his needs.
It is not these individual recommendations the.t the writer is con-
cerned with here, but with a consideration at least, of some more gen-
eral ways in which those who deal with children might be able to under-
stand children's problems better, recognize maladjustments earlier, and
minimize the development of such problems to a crippling degree. This
necessitates a glance at some of the general problems within the present
social order, since some of these have their effect upon conditions with-
in the family circle, and children thus become the victims of social
evils.
The problem of alcoholic beverages is one which cannot be disregard-
ed, since alcoholism is more prevalent among women today than it was in
the time of the preprohibition era. The new emporiums are such as to
encourage the custom of women as well as men. Year hy year since repeal,
the amount of liquor consumed has increased until now, in many cases of
marital difficulties which come to the attention of social agencies, there
is excessive drinking on the part of one or both of the marital partners.
It follows iindeniably, then, th£.t the children in these homes pay to some
extent for the nation's drinking privileges.
It appears then, that one of the problems worthy of serious, inten-
sive study, is that which deals with ways and means of disbursing alco-
hol on a saner level or of educating people in some way to its more mod-
erate use.
Other desperately needed measures in today's social order are more

adequate housing, premarital counseling, parent training, and cnild-guid-
ance service. In considering the latter need, there arises the natural
question of when and how problems needing guidance can be dealt with early
enough to respond to help.
While the evidence indicates that the principal need for the normal,
happy development of the child is a stable, satisfactory home life in
v.-hich he may be reared, circumstances often interfere. Attempts to edu-
cate people to be better parents come under the category of long-range
planning, and although the value of this cannot be overlooked, it also
appears necessary to offer help to the child who has already been exposed
to unhappy experiences. The next step, then, is to cast about for as
nearly a universal contact v/ith children as can be found.
The parent or gimrdian would be the natural one to bring beginning
problems to the attention of an agency equipped to help, but in many of
the histories examined in this study, it became apparent that the problem
was not recognized in the beginning. Therefore, the child went on, be-
coming progressively more damaged, until his behavior was so at variance
with that which is accepted, that he either could not adjust adequately
within the school system, or the case came to the attention of the court.
The difficulty at this point is that the child often needs intensive
psychotherapy, which is most difficult to obtain because of the shortage
of trained personnel.
One thought which evolves from reflecting on the above difficulties
is that all children go to school, and for the most part are still in
their formative and impressionable years when they begin.

It appears then, that one beneficial measure for strengthening youth
would be the maintenance of the best possible school systems. This re-
quires careful training and selection of teaching staffs, as well as the
addition of people trained in child guidance, so that a personality ab-
normality will be recognized early and the child helped to the fullest
possible extent.
Since the child has a tendency to imitate and identify with older
persons, it is not unreasonable to suppose tiiat this desire to be like
another could be used within the school system to counteract, to some
small degree, unfortunate relationships within the home, with trained
personnel working concurrently with the parents and the teacher. V^hole-
some play and the providing of satisfactory relationships should be as
integral a part of the educational process, as the learning of arithmetic.
It would seem, then, that there should be a threefold program in our
schools to insure early recognition and treatment of the problems which
beset children: first, the inclusion in teachers' training programs of
some subject matter regarding the development of personality, so that they
will be able to distinguish between the normal, expected phases of de-
velopment and disturbances which need treatment; second, the use of school
social workers to whom cases may be referred for more detailed study, so
the extent and kind of treatment can be determined; third, the inclusion
in the curriculum of the high school and the college, some courses which
would help young people in founding better homes for future generations.
Those steps which move toward the consolidation of aims of the home,
the school, the religious training, and leisxire time piirstiits, with the

end in view of providing for the needs of children, should be considered
carefully and often by those who work v;ith children.
If the child is molded to futility, it is the responsibility not only
of the parents, but of the society in which he lives. The parents of to-
day have been exposed to many conflicting ideas and controversies about
how to rear their children, and the national economic pattei^n has tended
to discourage the unity of the home.
It seems to the writer that it is first necessary to think through
carefully what basic standards children can be taught; second, to offer
constructive help to people tov/ard the establishment of sounder homes;
third, to recognize and treat problems in children as early as possible;
and fourth, to continue and extend facilities for treating both the sick
child and his environment.
Approved,
Richard K, Conant
Dean
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APPENDIX
Schedule
1. Age
2. Sex
3. Nationality
4. I. Q.
5. Problem for V^hich Referred
6. Social Factors
A, Economic
1 inadequate housing
Z poor neighborhood
3 insufficient income
B. J'actors in Family Relationship
1 physical problem of child
2 illness in family
3 mental problem of child
4 mental disorder in family
6 illegitimacy
6 discord in the home
7 separation or divorce of parents
a father missing from home
b mother missing from home
c both parents missing from home
8 working mother
9 alcoholism
a of mother
b of father
c of both parents
10 immoral atmosphere in the home
11 limited education of parents or guardians
12 exposure to many foster home placements or prolonged
institutional care
15 unsuitable discipline or standards of behavior in the
home
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